2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J13190 Apr 28,2008 08:00 AN
1. Enhty Namg
Secretary of State
MASSINELLO CONSTRUCTION, INC.
Frincipal Place of Busingss Mailing Arldress
279 SANDPIPER AVE 279 SANDPIPER AVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Poncipal Place of Bustnass - No P.O Box # 3. Marling Addross
Suita, Apl. #, etc, Suite, Apl. 4, elc. 18t MOORE CR2E034 (101,07)
City & State City & State 4, FEi Number Applied For
59-2696235 Not Apghoabis
Zp Couniry Zip Country 5. Certlicate of Status Desred O ?i.;gq nggﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
EATAgSgLI\'{IEDLll;Ig'EFLaAAV,‘\I/EENCE | Street Address {P.Q. Box Number is Nat Acceptabla)
ROYAL PALM BCH FL 33411
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or toth, in the State of Florida. { am familiar with. and accept
the otyigations of registered agent.

SIGNATURE

Signaiere ypod or poeradd ame S gt tered agert ared e 1 aepl casin (hGTE RoQislinan AZOn Uil régquierl wiot® fQir2ibl g DATE

wud.

FlLE NOW!" FEE !S $150 00 -+
After May 1,2008 Fee will Be 5550 00 :
"Make Check Payable to Florida Departmeni ol Stat.

8. Election Camoaign Financng  $5,00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIHE"‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImF PST {7 Doters TiF ' JChange  [J Adgition
. o
NAME MASSINELLO, LAWRENCE NAME L 12 -
g !Zél"u'\" =005 150 in
STREET ADDRESS | 279 SANDPIPER AVE STREET ADGRESS ol LRI Bt RS
CITY-ST-212 ROYAL PALM BCH FL CITY-ST-79
e ] pate TILE JCnange [ Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS
SINY-5T-2IF GITY-51- 20
TiTLE [ peiere me (3 Crange [ Addition
NAME HeME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P GITY-ST-2IP
i O pelete TITLE ) Change [ Adaition
NAME NAME
SIRELT ADLRESS STALET ADDRESS
CIY-SI- 2P CITY-51-2IP
TITLE [ Detele e O cChange 3 Addition
NARE NEME
STREET ADDRLGS SIRCET ADOAESS
GHY-ST-2IP GIrY-§- 2P
TITLE O petate TILE [0 change [ Addition
NAME HAKIE
STREET ADDRESS STREET ADDIRESS
CiTY-ST- 710 CITY-S1-21P

12. | hereby certify that the information supphied with 1hig filng does not qualify for he exermnptions contained in Section 119, Florida Statures | furtner certty that the information
indicated an this report or supplemental repert is trie and acourate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the regeiver or trugige empowered to execute s report as required by Chapier 807. Florida Stenutes: and that my narme appears in Block 10 or Block 11

it changed, or on an aitaghment wilh an address yt other ke empowered
. Y/ 24/ 28 STl - 759~ vw?”

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eae I¥aytaia Fnone #




