2006 FOR PROFIT CORPO"
ANNUAL REPOF

FILED

DOCUMENT # P03000127509

1. Entity Name
MESSER CUSTOM FINISHERS, INC.

May 02, 2006 08:00 AT
Secretary of State

Principal Place of Business _ Mailing Address

13985 NE 47TH AVENUE PO BOX 376
SPARR, FL 32192 5 SPARR, FL 32192 U5

DO NOT WRITE IN THIS SPACE

A OO O

04302006 No Chg-P CR2ED34 (11/05)
4. FEi Nurnber Applied For
200397480 Not Applicable
; $8.75 acditionat
%, Certificate of Status Daslred [m] Fee Required

8. Namae and Address of Current Registerad Agent

MESSAR, MICHAEL
13885 NE 47TH AVENUE
SPARR, FL 32182

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese 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
Signaire, lyped or printea name of registered agent and i K applicabie. {NOTE. Reglsiered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS | j
TmE P
NAME MESSER, MICHAEL J

STREET ADDRESS | 13986 NE 47TH AVENUE
CITY-ST-3P SPARR, FL 32192

g VP

HAME MESSER, WILLIAM R
STREET ADDRESS | 13985 NE 47TH AVENUE
CY-ST-TP SPARR, FL 32182

TiiE SEC

NAME MESSER, MICHAEL J
STREETAQDRESS | 13085 NE 47TH AVENUE
GIFY-$T-2F BPARR, FL 32192

TME TREA

NAME MESSER, MICHAEL J
STHEET ADDRESS | 13945 NE 47TH AVENUE
CY-SF-2P SPARR, FL 32192

TiLE

NAME

STREEY AUDRESS
CIFY-ST-2P

THE

NAME

STREET ADBRESS
CITY-53- 21

LNROROSTRIED

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the Information supplied with this f:a{i?c? does not qualify for the exemptions contained in Chapter 113, Florida Stafutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusies empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatad on this teport o supplemental report is true

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: " pnee

p/ I a4 e 5w //fd &
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR B! T4 Dae Ima e ¥




