FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT . Secretary of State

Aok K
DOCUMENT # P04000067237 05-07-2008 90104 011 550.00
1. Entity Narme
MARLYN HOME MAINTENANCE, INC.
" QU g
Principat Place ol Business Mailing Addross
4731 CAPE HATTERAS DR 47371 CAPE HATTERAS DR .
CLERMONT, FL 34714 US CLERMONT, FL 34714 LS R
s T o S [ ORI AR OO ETR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1041225 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?i'g;lﬁf:‘;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER, MARTIN J
4731 CAPE HATTERAS DRIVE Street Address (P.O. Box Number is Not Acceptablg)
CLERMONT, FL 34714

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. kped or printed name of regisiered Jger aad e of ppecable. {NOTE: Regisieren AGen! SIGraige requaies when :onslalmg) DATE
=,
FILE NOW!!! FEE IS $150.00 8. Election Campa\gn F.mancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution 0O Addedto Fees
10. GOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ Change [ Addition
NAME WALKER, MARTIN J NAME
STREET ADDRESS | 4731 CAPE HATTERAS DR STREET ADDRESS
CITY-St- 2P CLERMONT, FL 34714 Cuy-si-ap
TILE VPD 7] Delete L [J Change 3 Additien
NAME PRICE, LYNDSIE J NAME
STREET ADDRESS | 4731 CAPE HATTERAS DR STREET ADDRESS
Giry-s1-21p CLERMONT, FL 34714 CIry- 1. 419
IMLE O pelete LE (I Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST- 2P
TIILE 1 Delete HILE [ Change [} Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
e [ Delete 1Lk [ Change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
GiTY-ST-2IP GTY-ST-ZIP
TMLE [ oelate TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-4IP CIfy-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee am erod to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed., or on an attachrnent with an addressf with all ather like empowerad.

SIGNATURE: i LL 29" Aee 0% 252 -227- 4b74

SIGNAFIRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phona »




