FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P13388 02-13-2006 90042 002 ***150.00
1. Entity Name
MARTLET IMPORTING CO., INC.
Principal Place of Business Mailing Address
11921 FREEDOM DRIVE 11921 FREEDOM DRIVE
SUITE 550 SUITE 550
RESTON, VA 20190  US RESTON, VA 20190 US
e R IR R TAATERREER
Suite, Apl. #, elc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEf Number Applied For
98-0013724 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei‘;?q‘ﬁ?;nona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Eignaturs, typad or pOntsd 1ame 0 Tegiztered agert and Ttk | appheaths {NOTE. Ragistarzd Agrnt signatura iequirsd whisn raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
TITLE PD O oeiete TME X Change  [C] Addition
NAME MICHAEL T JONES NAME
STREET ADDRESS | 333 WEST CEDAR VALLEY DR swETAoRess | B13 Genesee Street
CITY-ST-ZP DELAFIELD, Wi CITY-$T-21F
TMLE SD O petete TILE Kl crange [ Addition
HAME ROGERS, STEPHEN D. WAME
STREES ADDAESS | 816 EAST LAKE FOREST AVE. STREET ADDRESS
OY-ST-2P | MILWAUKEE, WI Cmy-si-zp Whitefish Bay, WI 53217
TE T O pelee TITLE O ctange  [J Addition
HAME HATTERSLEY, GAVIN D. K. NAME
STREET ADDAESS | 316 WEST TRILLIUM ROAD STREET ADDRESS
CIY-ST-2P MEQUON, Wl 53092 CIY-5T-2IP
TITLE O petete TME [ Change  [Z] Addition
HAME NAME
STAEET ADDAFSS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O oetete TMLE [ Crange [ Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue accurate and that my signature shall have the same iegal effect as if made under ocath, tnat | am an officer or director
of the corporalion or the receiver of WUSIES BMpPOwer 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 attachment wi ther like empowered.

Stephen D. Rogers, Secretary 2-7-06 414-931-2000

TYPED OR 9mfko NAME OF SIGMING OFFICER OR DIRECTOR Ostar Daytin s Phicres #
#

SIGNATURE:




