2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000124976

FILED
Apr 11, 2008 08:00 Al

1. Entity Name

LARRY AND MARTHA MASSEY PAINTING, INC. Secretary of State

Mailing Address

PG BOX 7009
PORT SAINT LUCIE, FL 34984

Principa! Place of Business

2402 SW WARWICK ST
PORT ST LUCIE, FL. 34985

T

. | ! . » 03082008 No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE — Foniod For
' ' 52-2414459 Not Applicable
5. Certificate of Stalus Desired O ?g'gesqa:‘:;“ma'

§. Name and Address of Current Registered Agent

MASSEY, LARRY
2402 SW WARWICK ST
PORT ST LUCIE, FL 34985

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistared agent and 1tls if applicabls {NOTE: Ragisterad Agant signature required when reingtaing) DATE

angogzecor
$5.00 wayBe | 1y /2808 BT T0-0

9. Election Campaign Financing
Trust Fund Contribution.

. FILE NOWIl! FEE IS $150.00

-
After May 1, 2008 Feo will be $550.00 04 150,00

10. OFFICERS AND DIRECTCORS 7 oL

TIILE P I
NAME MASSEY, LARRY A |
STREET ADDRESS | 2402 SW WARWICK ST A
cry-sT-2P | PORT ST LUCIE, FL 34885 e LA

) o
MASSEY, MARTHA Col R
2402 SW WARWICK ST CoL

PORT ST LUCIE, FL. 34985 '

TNTLE

NAME

STREET ADDRESS
CITY-51-2P

ik . A
NAME . et

STREET ADDRESS DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

3 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T ' ‘ o
NAME )

STREET ADDRESS
CITY-51-21p

g . e

12. | heraby certify that the information suppliad with this filin é; does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that F am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report a- required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Vjontha, 5. Moases,  MNactha S, MasScu ohf/og/og 2722-878-3¢480

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGSFFICER OR UAECTOR Dayuima Phone #




