FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000101427 04-10-2006 90330 015 ***150.00

1. Entity Name

MARTINEZ LEIVA CONSTRUCTION INC

Principal Place of Business Mailing Address b U U 1 u 4 1 2

5244 DAMASCUS RD SOUTH 5244 DAMASCUS RD SOUTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R T TR
Y450 fi;ncouuc’r D Y50 faneavbrer Di—-’
Suite, Apl, #, etc. Suite, Apt. #, elc.

04042008  Chg-P CR2ED34 (11/05)

Cit 1at: . City & ftate . 4. £E!I Number . Applied For
) c ;ZNGI!QA t‘(— O\'Q‘ﬁ 50““(114. tL. 20"3[:} SZZQ Nzi)ApplicabIe
4 ZiB@O ? c ntg(/d ~ Zip& ZZ, o '_7_ C‘%VM (fd/ 5. Centificate of Status Desired 0 Ei'zgl‘;fggi""a‘

6. Namao and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
MName

MARTINEZ, SANDRA
5244 DAMASCUS RD SOUTH Street Addrels {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

'

SIGNATURE.
. Signature, typed of pnntod name of regrelered agent and Uile if applicable {NGTE: Registerad Agent signatire required whon remclatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contriaution, O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MARTINEZ, SANDRA NAME
STREET ADDRESS | 5244 DAMASCUS RD SOUTH STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32207 £AY-S3-2P
TIRE VP 3 Delete TILE [ Change [ Addition
HAME MARTINEZ, ESTEBAN NAME
STREETAGDRESS | 5244 DAMASCUS RD SOUTH STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32207 CiTy-ST-21P J
TILE 0O Delets TE Pirectoy Clchange (¥ Addition
NAME NAME lase Guadals pc Bar besa
STREET ADDRESS STREETADDRESS | /4y £°() Jangcovuucr rr
CITY-ST-2P CITY-ST-ZiP jaelisonville, F[ 3 ZLD#
£
i O Delcte e J Ol Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P chy-s1-2p
TITLE [ Delete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [J Delete THLE (O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-29 CHY-ST- 2P

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppfemental report is true ang accurais and that my signature shall have the same legal effect as it made under gath; that | am an officer or directar
of the corporation or the receiver or irustea empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: E&Leban Har/l-'f nez L. H-tot 94- 159-Ps88

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




