2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P94000042428

1. Enlily Name

MARTIN EXTERIORS, INC,

May 02, 2008 08:00 AN
Secretary of State

Frrcipal Prace of Busingss

358 HAMLET CIRCLE
bgKE CITY FL 32024

Mailing Address

PO BOX 1831
LgKE CITY FL 32056
U

UV

2. Prncipal Plac

2 ot Busingss -

No PO Hox #

3. Mading Addrese

Suite, ApL. ¥, etc.

Sule. Apt # pic,

1st MOORE CR2E034 (10/07)

City & State

Ciy & Slale

4, FEI Number Appiied For

Not Apchicable

59-3246676

25 Couren Z Countr . i
F oy P i 5. Certhicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MARTIN, BENNETT G
359 HAMLET CIRCLE
LAKE CITY FL 32055

Siraet Addrens (P O. Box NMumber s Not Acceptable)

City

F L 2 Code

8. The apove named antly £ omits 118 statgment for the purdcse of changing ils sgislated office oregistered agent o eoth, n he State of Flonda. | am tamiliar wilh, and accept

the cbligetions of registered agent.

INGTE Fegisieraq Agor gy

o AEUITEET N IR DATE

‘ Aiter May 1, 2008 Fee WIII Be $550 00 i .-
ake Check Payable to Florlda Departmem of State .

9. Electon Camaaign Finarcing
Trust Fursd Conwiution. ]

$5.00 May Be

Added to Fees

10.

OFFICERS AND D|F¥E(‘Tt RS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11
ik CcP [ pade niE [ Change. (3 Aadition
AWE MARTIN, BENNETT G HAME 00 U .—B
STREET AUEESS | POST OFFICE BOX 1831 N/A STRER" ADDRESE DS.«‘%% ,-%%-agﬁ?g—ms 150.00
ory-sT- 0 |LAKE CITY FL 32056 CITY-ST- 20
THE T Desete THLE [J Change [ Aadibion
HAME HAME
STRFET ADDRFSS STAFET ADDRFSS
SITY-51-21P CIry-gr- e
e [ Deete TME Tl Crange [ Addibon
HAM: HAME
STREET ADDRESS STHEET ADDRESS
S EAR OIY-51-2IP
i [ peete TIrLE (3 Crange ] Aadition
HAME HAME
STRELT ADCRL3S SIRLET AUOHLSS
HY-ST-2IP CITY-51- 2P
TILE [ Deigte TILE [TF Crange (] Addition
NAME HAML
STREET ADDRESS STREET ADDRLSS
CITY-ST 4IF CITY-S1 AP
I O pesie TILE {JChange (] Addilion
NEKE HAME
STREET ADORESS STREET ADDRESS
2Iry-S1- 2 CITY-S1- 210

12. | hareby cortity that thg intormation s

SIGNATURE: %#@%é

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINWBFFICER OR DFIECTOR

vpplisd wath this filng does net qualfy for the exemptions contained in Section 119, Floride Staiutes | furinar cartty thas the intonmation
indicated on this report or supplermenal report is rue and accurale ana thal my signature shall bave the same legai ettect as if made under oath; that | am an ofiicer or direclor
of the corperation or the receiver or trustee empowered (o execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Biock 1
it chargea, or on an attachment with an adaoress, wih alt other ke empowere.

g Daw o Fnyr s




