2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ Jan 25, 2006 8:00 am

1. Entity Name e e e
RICK MARRIOTT. INC 01-25-2006 90026 025 150.00
)
Principal Place of Business Mailing Address
1734 SE NORTH BUTTONWOOD DRIVE 1734 SE KORTH BUTTONWOOD DRIVE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE\ Number Applied For
A0~ 3421333 Not Applicable
Zip Country zip Country ” . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
MARRIOTT, RICK
1734 SE NORTH BUTTONWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
" PORT SAINT LUCIE, FL 34952
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered oﬂi-ce of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligatiow agent. 0M>< é
" SIGNATURE M /- A 9 - O
§ognutum. tyred or printed neme of registared agent and titke it applicabie. {NOTE: Ragatarad Agent signatre requinest when resnstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TME - [Ichange [ Addition
NAME MARRIOTT, RICK NAME '
STREET ADDRESS | 1734 SE NORTH BUTTONWOOQD DRIVE STREET ADDRESS
CIry-$7-21P PORT SAINT LUCIE, FL 34952 CITY-§T-2IP
TITLE O bekete TILE {Jchange  [J Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P GiTY-SI-71P
mE O dekte TME [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-s1-2IP CITY-$T-2IP
e [ petete TME O Change  [7] Addtition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-$1-20 GITY-ST- 219
TIMLE 7 Deiete ME O ctange 1 Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $¥- 2P QY ST- 21
TITLE O Detete mE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY- 57217
12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an oficer or diractor
of the corporation or 1he receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmepywith an address, with all other like empowered.
\
I i [R—y
SIGNATURE: 7&4 Y o2 / eX 7 orrio 77 /-Ap-06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Deta -773“5‘.[3 oq%gguga




