2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 08, 2006 8:00 am
DOCUMENT # ss0164 £S
1~ Entty Narme Secretary of State
MARTIN’§__TE~XT‘LfJRING SERVICE, INC. (05-08-2006 90290 016 ***150.00
Principal Place of Business Mailing Address
751 NOTTINGHAM FQREST COURT 751 NOTTINGHAM FOREST COURT
AT SR
2. Principal Place of Business 3. Mailing Addcress
Suite. Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Siate 4, FEI Number Applied Far
59-3056747 Not Applicable
zp Country Zp Couniry 5. Certilicate of Status Desired 0 ?eae g?q Lp::t:;lionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AsﬁRgg{i-ﬁLEGP;fa E(.)REST cT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typea of pratea name of ipgsiered agent ang Lile i apphcank: (NOTE Rogrstaren Agert signalure renured when remstalng) DATE

““FILE NOW!1!“FEE 1S.$150.00,
2, oo After'May1, 2006 Fee Will Be $550.C
 Make Check Payable to Florida Departmient of State-;

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

£ h L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE oP [ celete TIILE [ change [ Addition
NAME MARTIN, STEPHEN D NAME
STREET ADDRESS 1 2271 REMINGTON RCAD STREET ADDRESS
CITY-ST- 21P SWITZERLAND FL ) CITY-S1-2IP
TITLE VP E/De!ele TITLE [J Change [ Addilion
HAME GENTRY, CHRISTOPHER B HAME
STREEF ADDRESS | 751 NOTTINGHAM FOREST COURT STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32259 , CITY-ST-ZP
TILE VP B/[;elg[g I [3Change  [C] Addition
NAME COLYER, PATRICK J NAME
CIREET ADDRESS | 751 NOTTINGHAM FOREST CGURT STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL 32259 Ciry-Si-zp
TILE O Dejete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2IP
TILE T pelete TINLE [ Crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2IP
TME O Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-s1-71IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with thes tiling does not quatify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaied on this report or supplemental report is trug and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: %0/7 Ntebhen O Marxtia U596 Goy-287-85¢Y

Slf‘NfﬂiRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR GCate Dayume Phone #
1J




