FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000053487 04-17-2006 90397 033 ***150.00

1. Enlity Name

MARTIN ENTERPRISES OF VALRICO, INC.

Principal Place of Busingss Mailing Address TYvayg b 4 z

3503 BELL SHOALS ROAD 3503 BELL SHOALS ROAD

VALRICO, FL 33594.6142 VALRICO, FL 33594-6142

> e o IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Appiied For

65-0505780 Not Applicable

Zp Country Zip Country 5. Ceniticata of Status Desired 0 Fs.i‘z;;g:;“ma'

§. Name ang Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

MARTIN, BRUCE
1441 MONTE LAKE DRIVE Streel Address (P.O. Box Number is Nol Acceptable)

VALRICO, FL 33594-7160

City FL ] Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad apen and titls o apphcable, {NOTE: Registered Agenl 3ignalurs required when reinstating) DBATE
. FILE NOWIN FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE P - I Dotete me [ Change (] Acdition
NAME MARTIN, BRUCE NAME
STREET ADDRESS | 1441 MONTE LAKE DR SIREET ADDRESS
£ory-51-21P VALRICO, FL 335947160 LITY-SI-29
THLE 3 pelete -~ FMLE ] Change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY - ST-ZiP
Tme {1 Delete TinE {7 change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-51-7P
TME [ Desete TILE (JChange [ Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-ST-2IP CITY-s1-21P
TMLE [ Detete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P CITY-ST-21P
TILE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-SI-2IP

% tor the exemptions contained in Chapter 119, Florida Statutes. | funther certity that tha information
phhd they my signature shall have the same legal effact as if made under oath; that | am an officer or director
gAhis repgrt as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11§l
dmpaweybd.

Brge Mehn _ 4)i3/oC 61330874547

-/,
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

12. | hereby ceriily thal the information supplied with this filing
indicated on this repon or supplemental r i
of the corporation or the recaiver o trus,
changed. or on an attachment with an

SIGNATURE:




