FILED
200 PO ANNUAL REPORT T Mar 03, 2006 8:00 am

DOCUMENT # P05000065424 Secretary of State
1. Entity Name
MARTINELLI HOME BUILDER INC. 03-03-2006 90094 031 ***150.00
Principal Place of Business Mailing Address .
3863 MONICA PXWY 3863 MONICA PKWY 5 o et
SARASOTA, FL 34235 SARASOTA, FL 34235 A ’
R S (R RO R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/0S)
City & State City & State 4. FE! Number - . Applied For
753/7033 7 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O - ?g'gfqmmc’"a'
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglatared Agent

Namig

MARTINELLI, JOHN
~3863 MONICA PKWY — - - Street Address (P.0. Box Number is Not Acceptable) g —— -

SARASOTA, FL 34235

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sigrikhurs, typed of printad name of registaned agent and ke if applicabils. (NOTE: Ragistarad Agant txonature reguirnd whon renstating) DATE
FILE NOWI! FEE IS $150.00 #- Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIMLE _|P O oeete TINE T O change  E¥Aadition
NaE MARTINELLI, JOHN : N Sims LARRY 3
STREETADORESS | 3863 MONICA PKWY SEREAORESS | 203 5 Pme JERRACE
om-sT-IP | SARASOTA, FL 34235 CITY-51-2p JARASOTA KL 3Px2%/
me s o Dokt TE Clcage [} Additon
NAME SIMS, BARRY JOHN HAME
STREET ADGRESS | 3863 MONICA PARKWAY STREET ADDRESS
orv-sr-zP | SARASOTA, FL 34235 CIFY-ST-2P
TME A 3 patete TITLE [ change  [] Addition
NAME MADEBACH, ROBERT NAME
STREET ADDRESS { 3602 FENWAY DR. STREET ADDRESS
CIFY-ST-ZIP SARASOTA, FL 34232 City-S1-2P .
TALE [ Delete TMLE [ Change (] Addition
MAME _ - e e JHAME. . ol el - - - e e .
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-2P
TILE 1 pelate TLE O crange [ Adeition
RAE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P R
AME [ petete TinE Cictenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahuies. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changaed, or on an attachmant with an a . with all other lisé emy o
S 3~/-06  gy4/-228-9590

SIGNATURE:
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #




