FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNt;Jml:AENT # P03000145857 02-04-2008 90062 048 ***150.00
JOE MESSANA CONSTRUCTION CO., INC.
Principal Piace of Business Mailing Address U -
859 LAKE JUNE ROAD 859 LAKE JUNE ROAD E '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0487737 Not Applicable
ap Country Zp Country 5. Certificale of Status Desied O ge%zesq l‘:?;im"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELANDER, WILLIAM J
172 E. INTERLAKE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent an titke it applicable (NOTE: Rogisteraa Agent signalure f2quirgd when rginglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PD T Detete TLE O change [ Addition
MAME e MESSANA, JOSEPH M JR. NAME
STREET ADDRESS | 859 LAKE JUNE ROAD STAEET ADDRESS
CITY-ST-ZP LAKE PLACID, FL 33852 i CITY-ST-ZP
e VD U’Delele TITLE O change [ Addition
NAME PALUL, JAMES NAME
STREET ADORESS | 859 LAKE JUNE ROAD STREET ADDAESS
CiTY-SI-2IP LAKE PLACID, FL 33852 CirY-ST-2IP
TITE STD’ . 3 Delete THE [JChange [ Addition
HAME MESSANA, IIl, JOSEPH M NAME
STREET ADDRESS | 859 LAKE JUNE ROAD STREET ADDAESS
CiTY-S7-2IP LAKE PLLACID, FL 33852 CITY-$7-7IP
TITLE 3 Delete TmE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-5T-21P
TITLE [ Delete me ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CI7Y-ST-2IP
TTLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CIvY-$i-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the rec 1 of trustee empowered to 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 attachme ith all other like empowered.

ith an addresg, wi
SIGNATURE: D\(\kb\/"‘/‘ ( 2‘/’/‘ § 863 ikl 5o

slcntftmz AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR (RRECTOR Deylime Prone #




