2006 FOR PROFIT COF!!PORAT!ION

" ANNUAL REPORT

FILED

DOCUMENT # P93000023186 |

1. £nbly Name 1

MARTIN WOOD PRODUCTS, INC.
E

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

1129 JACKS BRANCH RD
CANTONMENT, FL 32533

Mailing A{_ﬁdress
1129 IACKS BRANCH RD

!
)

~ CANTONMENT, FL 32533

j

)

|

i
i

IRBEN A

\ ; 01252006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE < P vaoor Aemied For
: §9-3171697 Hot Applicanie
f 8. Ceriticals of Status Desired ! gg-g?qgf:;“"“a‘

6. Name and Address of Cumrant Reglsterad Agent

MARTIN, JEFFREY O
1129 JACKS BRANCH RD
CANTONMENT, FL 32533

DO NOT WRITE
| IN THIS SPACE

|

8. The above named entity subrmits this staternant far the purpose
the obhgations of registered agent

SIGNATURE

& changing ds re?lsteted cifice or registerad agent, or both, In the Stats of Flonca. | am familiar with, and;ccepl

|

i

I
(
{
Sigrature, typad or printaa rama of registerad Agent and titg f sppficabls

(ROTE: P

g isiared Agent signaturs Taquired when renstainp)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

L

e Eiection Campawgn
Trust Fung Contribdtion.

Financing

$5.00 wayBe
Added to Feas

1a. CFFICERS AND DVRECTORS !

D

MARTIN, JEFFREY Q
1125 JACKS BRANCHRD
CANTONMENT, FL 32533

TTLE

NAME

STREET ADDRESS
£y -51-27

3
§
y
'

2]

MARTIN, TERESA A

1129 JACKS BRANCH RD
CANTONMENT, FL 32533

TIE

NAME

STREET ADLRESS
CiTY -51-0P

O 23978
02/13706-830025~003 150.00

ITLE
NAME
STREET ALDRESS

5
|
!
|
[
CITY-51-2P f

DO NOT WRITE

TILE

NAME

STREET ADORESS
LiTy-gt-ap

IN THIS SPACE

FLE

NAME

STREET ADORESS
GITy-§T- 29

TME
NAME
STREET ADDRESS

CHY-§1-TP i

12, | heraby certity that the infarmation supplied with fis filirg
Indicated an this raport or supplemantal repod (s true and accurats and thatl my
ot the cargaratian of ha receivar ar rustea ampawered o axecuta this report as
changed, at an an attachmenl with an addrass, with gl gther Eﬂ§e ampowered,

dass not quallly for e sxemptions contained in Chapter 113, Florida Stefutes. | further cerlify that Ihe information

Lignature shall have the same fegal effect as if made under cath; that | am an officer or direcicr
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

SIGNATURE: % O Wtk | ToFFee

TYPEQ OR PRINTEO NAME OF SIGNING QFFICER OwIRECTQﬁ

L 0. Ma fin 2-3-0¢ g50-968- 5497

Oaytime Phone 4



