2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

(AR)

DOCUMENT # P03000121406

1. Entity Name

RON MASSEY DRYWALL FRAMING & FINISHED
CARPENTRY, INC.

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 90050 013 ***150.00

Principai Place of Business

5301 NW 15 STREET BAY 24
MARGATE FL 33063

Mailing Address

619 BANKS ROAD
MARGATE FL 33063

10008638

e

Y

'MASSEY, RON
619 BANKS ROAD

/@m o Sy

2. Principal Place of Business 3. Mailing Address
1710wt 770 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
R e atre.  FO
City & State City & State 4, FE| Number Applied For
- L. R 57'1 191191 Not Applicable
- Zipr - Counts Zi Count } iti
P ounty 3 ‘% gC 3 %ngry pareip)| 5 Certilicate of Status Desired = fi'g;“;f:ém"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name :

Street Address (P.O. Box Number is Not Acce&}!ble)
T/ .2

MARGATE FL 33063 y L oig 2
é{//,M CHLZZ, /’/,_
T TR I e e e e s SRS s e e | Oy T B ST - =si=Zip-Coda=s=, =~  —{=
FL 35903

the abligations of registered agent.

,ﬁ?o Y omeBIEY

SIGNATURE

o o el

8. 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 famikiar with, and acedpt

Signature, typed o prnted name of registered agent and title it a;f’hcabh.

{NOTE: Regisierad Agant signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TWILE PST [ Delete TITLE T change ) Addition
NAME MASSEY, RON NAME
STREET ADDRESS |619 BANKS RD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-71P
TTLE [] Delete TITLE O change [ Aditien
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CATY-ST-ZIP
TITLE 1 Delets TITLE [ Change  [] Addition
MAME NAME
_STREETADDRESS | . L N _ WSTRETADDRESS | i e iz emm
CITY-S7-ZIP CITY-ST-2IP
TIFLE O Delete TITEE [JChange (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

a

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

changed, or on an attachm 7

R

ddress, with all other like empowered.

jéz djas  FU5/5 1529

SIGNATURE: ;
(o

SIGNATURE AND TYPRf OR PRINTED NAME OF

for mmf’s’riy

NG DFFICER OR DIRECTOR

Data Daytme Phone #




