FILED
2007 FOREROETCOMMIFATION 4 b1 09, 2007 8:00 am

DOCUMENT # P05000077106 ecretary of State

1. Entity Name
MESSANA & PAUL HOMES. INC. 04-09-2007 90091 024 ***150.00

Principal Place of Business Mailing Address
48 LAKE SIDE TRIAL 48 LAKE SIDE TRIAL
LAKE PLACID, FL. 33852 LAKE PLACID, Ft. 33852
| |
2. Principai Place of Business - No P.O. Box # 3. Malling Address —_ |MH"M1||I||“ I n ! : IF
Y-0 LAKE Sipe Rail | 4o lake Side TrArl
Suite, Apl. #, efc. Suite. Apt. #. efc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3154015 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired [ ?:gssq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranre, typad or prnted rame of reg agent and itle rf [ (NOTE: Regstared Agent signanwe requaed when ramatehng} DATE
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. R - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 0 Delete e D , P‘ T [Wenange [ Addition
NAME PAUL, JAMES A NAME
STREETADORESS | 48 LAKE SIDE TRAIL SRETARES | oo LAKE Siox TRatd
Ciy-Si-ZP LAKE PLACID, FL 33852 CrY-ST-29 B
TE 3 O pelete TLE D, Vvp, S @ Crange [ Addition
NAME MESSANAN, JOSEPH NAME MESSAANA , Je SePH
STREETADORESS | 48 LAKE SIDE TRAIL SHEANES |Ma LAKE SIDE TRA; &
CITY-SF-ZP LAKE PLACID, FL 33852 CITY-ST- 2P
TME O vetete TIILE Ol change ] Aadition
NAME NAME
STRELT ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ Cetete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-ST-27
TILE O oelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-S3-2P
THLE [J pelete TITLE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accuiete and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver of rustee empowered (o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wiknan address, with all other like empowered.

SIGNATURE: @«Z L/ 50 7 FL3 444/ 423

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

o

Daytme Phone #




