2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P97000101351 - Apr 04,2007 08:00 AM
1- Enliy hame Secretary of State
MARSHALL ENTERPRISES, INC. ELECTRICAL ry
CONTRACTOR
Principal Placo of Business Mailing Address
10895 AVENIDA SANTA ANA 10895 AVENIDA SANTA ANA
A
2. Principal Placc of Busincss - No P O. Box # 3. Mailing Address
Suile, Apt #, efc. Suite. Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numbor | Applicd For
65-0798619 | Not Applicable
2p Country 2w Counlry 5. Certilicate of Status Dosired O ?g'gesqa:’:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MARSHALL, RICHARD D .
10895 AVENIDA SANTA ANA Sirect Addross {P.0 Box Number is Nol Accoplablo)
BOCA RATON FL 33498
City FL ' Zip Code

8. The above namad enlity submits this slatemant lor the purpose of changing its registered office or regislered agenl. of beth, in the Stato of Fionda, | am [amiliar wilh, and accepl

the obligations of rogisiorg
’s P Rewies D, Maesinie

SIGNATURE s (" y
Siguaiure, typed of prnied namylol regislered agent ana ntle ¢ applhcabla, {NOTE: Ragsiered Agenl signature required when reinstaiing) DATE
|
FILE NOW!! FEE IS $150.00 9. Eicclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Convibution.  [J  Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s T8 (] Delete it O Ghange (] Audilion
MARSHALL, RICHARD D P
. o HOONOCGER454
ST (1 ADDR 55 | 10B95 AVENIDA SANTA ANA STRITT AN 8 g 2 E S o T -
G4/ 100780054012 150, 00
arv-srzp | BOCA RATON FL 33498 CITY-51-1p il ST LAl
TILE (7] Delete TILE Ochange [ Auditien
NAME NAME
| SIREET ADDRY SS STALET ADOR 55
CITY-ST-7IP CITY-S1-71P
[ O delere T O change (] Aadilion
NAMC NAME
SIRLET ADDAESS ) SIALET ADDRLSS )
CIY-§1-7IF ’ ; CITY 8171 - R -
L : O pelele T O change  [] Addinon
NAML Nt
SIFEET ADDRESS SIAFE T ADDRY 88
CIlY-$1-21P CITY-sl 7IP
TIE O peleie nnr O change [ Addilion
NAME NAME
STIVES ADDR 55 SIREE T ADDRE S5
GITY-ST- 2P CITY-SI1-7IP
THTLE ] oelele me [Jchange [ Addilion
NAME. NAME
SIREIT ADDRE S SIREF T ADDRCSS
CINY-81-71P CITY-SI-2IP

12. | hereby cerlify thal tho information suppliod with this filing docs nol qualily for the exemplions contained in Section 119, Florida Statules. | further corlify that the information
indicatod on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er direclor
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapier 807, Florida Slalultes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an j ress, with all olhor like empowered.
-

SIGNATURE: __ /5 Lt %A/ P

SIGNATURE ANB TYPED ot}émmsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phiona 4




