2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
PIS,?HSNEWQAENT # P07000038871 04-28-2008 90378 005 ***150.00
M.E.S.S. INC.
Principai Piace of Business Mailing Acdress
3126 SW CURCUMA ST. 3126 SW CURCUMA ST. . _
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 4 ..‘-:7 )
2. Principal Place of Business - No P.O. Box # 3 Malilng Addrw CUﬂC VI'ﬂﬂ Sr— H“ﬂ""!“m [“H Ilm II“I |Im "Iil “m m‘| |I]|| |IHI N‘IIIH“IH
Suite, Apt. #, etc. Su‘te Ap etc. 1 CR2E034 (12/06
Fort - Sainr Lveis 03102008 Chg-P (12/06) _
City & State & State 4, FEl Nurnber Applied For
£ é q S o 2 z Not Applicable
Zp Country -Z-; ‘{ q g 3 Countrly) 5 ﬁ' 8. Centilicate of Stalus Desired [} Eg‘lsqm:;uma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
SCOTT, MAXINE “PnsUNE Scer
3126 SW CURCUMA ST. Street Address (P.O. Box Numbar is Nog table)
PORT ST. LUCIE, FL 34953 B i)™ EOR VAR

 frer Sasvr Lvci€ FL | 85%s>

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 obfigations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and Ltk if applicable. [NOTE: Registered Agant signatueg raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pefete TIMLE [ Change {7 Addition
NAME SCOTT, WAYNE E NAME
STREET ADDRESS | 3126 SW CURCUMA ST. STREET ADORESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 Ciry-s1-2p
TLE PTSD 3 Delete TMLE [ change [ Addition
NAME SCOTT, MAXINE NAME
STREET ADDRESS | 3126 SW CURCUMA ST. ) STREET ADDAESS
CIY-ST. 7P PORT ST. LUCIE, FL. 34953 cy-sr.2p
TE 0 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-ST-2IP
THLE O Deete TME [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-S1-7IP CIry-5T-7IP
THLE ] Celete TIHE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-2P CIY-ST-2P
me {3 Delete TLE [JChange 3 Addition
NAME NAME
SYREET ADDRESS _[| STREET ADDAESS
CITY-ST-2P l CiTY-$T-219

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemnental report is true and accy| 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 trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all othe; empowered.
~ 77297878/
SIGNATURE: bk ///ﬁ‘//ag

SIGNATURE AND TYPED DR PINTED NAME OF SIGNING OFFICER OR IRECTOR / / Date Daytime Phona #




