2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000095245

1, Entity Name

DENNIS JAY MESSER MAKE IT HOME, INCORPORATED

Principal Place of Businass

1935 IACKSON AVENUE
MELBOURNE, FL 32935

Mailing Address

1935 JIACKSON AVENUE
MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90136 019 ***150.00

RV AT

_ 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
-/ 8o 1A Not Applicable
Zip Country Zip Country » . 38‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MESSER, DENNIS J
1935 JACKSON AVENUE
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this statemant 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. lyped or printed name of regrstered agent and titke if apphcable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delere TNLE [ Charge [ Addition
NAME MESSER, DENNIS JAY J NAME
STREET ADDRESS | 1835 JACKSON AVE. STREET ADDRESS
Ciy-S7-2p MELBOURNE, FL. 32935 CIfY-57-21P
TLE 3 Delete TITLE ] Change 3 Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-2IP CIrY-ST- 2P
MLE [ Detete ME O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-sT-2P CITY-ST-2P
1ITLE 3 petete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME . e _
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢ITY-ST-2P
TmE 3 Delete T O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

'

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director
of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowarad.

SIGNATURE: M%M Oennis Jaymessey

c/ /1-06 32({-259-Y234

SIGN.ATURE

yn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




