2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000101201

1. Entity Name

F & L MARTIN INSTALLATIONS, INC.

ecretary of State

04-27-2005 90353 030 ***150.00

Principal Place of Business

2453 COUNTY ROAD 520
SUMTERVILLE, FL 33585

Mailing Address

2453 COUNTY ROAD 520
SUMTERVILLE, FL 33585

2. Principal Place of Business

3. Mailing Address

ARUORRACEREATODRA

Suite, Apt. #, elc.

Suite, Apt. #, alC.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
()' ‘ 333 70? Not Applicable
Zp Cauntry Zip Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s Name

MARTIN, FRED
2453 COUNTY RGAD 520
SUMTERVILLE, FL 33585

-3
ah

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eritity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. ¥
N -

SIGNATURE

Signaiure. @ﬂ‘b Q[_qnn:eo raTa of regisiered agent and Sde i applicable.

{NOTE: Ragisiored Agent signature requigd whan rengiating)

OATE

FILE Nowﬁi\ FEE IS $150.00 : 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will he $550.00 i Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS O Detete TINE O change [ Addition
NAME MARTIN, FRED HAME
STREET ADDRESS | 2453 COUNTY ROAD 520 STREET ADDRESS
CiTy-ST-21P SUMTERVILLE, FL 33585 CITY-5T-2IF
TILE ST [ oelete TITLE O change [ Addition
NAME MARTIN, LORI NAME
STREET ADDRESS | 2453 COUNTY ROAD 520 STREET ADDRESS
CiTY-ST-2IP SUMTERVILLE, FL 33585 ) CIFY-ST-ZP
LE 3 pelete TILE T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T-21P
TIiLE O Ddelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TITLE 2 oelete TLE [1Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S3-7P CIiY-S1-2IP
TTLE O pelste TME [ change [ Addstion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changaed, or on an attachment with an address., with ali other like empowered.

SIGNATURE: ?W( W

-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore ¥




