2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000027274

1. Entity Name
MARTIN POOLS, INC.

FILED
Jun 19, 2006 8:00 am
Secretary of State

06-19-2006 90001 017 ***150.00

Principal Place of Business Mailing Address quudyuus
4301 NO WICKHAM RD 4301 NO WICKHAM RD C
SUITE 13 SUITE13 .
MELBOURNE, FL 32940 MELBOURNE, FL 32940
T v R O AR R
Suite, Apt. #, etc. Suite, Apl. #. elc. 06142006 Chg-P CR2E034 (11/05)
City & State Cy & State ‘ 4, FEI Number Applied For
59-3368569 Not Applicable
Ziv Oo_untry Zip Couniry 5. Certificate of Status Desired a ?g'zisg:ém’“af
6. Name and Address of Current Reg od Agent 7. Name and Address of Mew Registersd Agant -
" Name

MIRANDA, LISAM

4301 NO WICKHAM RD
SUITE 13

MELBOURNE, FL 32940

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed orprinted name of registered agent and titte If applicable.

{NOTE: Registared Agenl signature required when reinslaling)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 0 Dalste TME Ochange T Addition
NAME LEVY, MARTIN : NAME

STREET ADDRESS | 909 SUNTREE WOODS DRIVE STREET ADDRESS

CiTY-S7-ZP MELBOURNE, FL 32940 CITY-57-2IP

1MLE VP O oelete TITLE [ Change [ Addition
NAME LEVY, JORDAN R NAME

STREET ADDRESS | 2020 FLASHY LANE STREET ADDRESS

CITY-ST-2P MALABAR, FL 32950 CITY-ST-2F

TITLE S [ pelete TIMLE [J Change [ Addition
NAME LEVY, LORIR NAME

STREET ADDRESS | 2056 TIBIRON LANE STREET ADDRESS

CITY-ST-2IP VIERA, FL 32940 GITY-57-2P

TITLE 3 pelets TTLE O change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP caY-St-2r

TITLE [ Detete TITLE [OcCrange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2P

TALE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby cerl

of the corparatian ar the receiver or in

changed, or on an attachmant with anfaddress, with afl othg/A)

SIGNATURE:

.empowered.

4

that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar officer ar director
tea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

o o

fA
SIGNATURSAND TTPED OR PRINTED NAME OF SIGNI OFFICER OR DIREGTOR

Dete Daytiing Phone #




