2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™~ FILED

DOCUMENT # P94000031882 Jan 29, 2007 08:00 AM |
1. Entity Namo , S
- ecretary of State
MASSEY Il PAINTING, INC. ry
Principal Placo of Business Mailing Address
RURAL ROUTE 4, BOX 1458-B 115 RED FOX TRAIL
T PQLATKA o ”"“Il”ll Ilm |‘|”||m ||m ||m||‘|| ml‘ Hll’ ‘l””lul ﬂ"ll‘ H ‘ll‘
U
2. Prnincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl 4, clc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/06)
City & Staie City & Stale 4, FEI Numbor 59-3229100 Applicd Ffor
Nol Applicable
Zip Country e Country 5. Certilicalo of Status Dasired O ?g'ggqaggélional
6. Name and Address of Current Reglstered Agent 7. Namae and Address ot New Registered Agent
Mamgo
MASSEY, DANIEL C (Il
RURAL ROUTE 4, BOX 1458-B Street Address (P O. Box Number is Not Accoptabio)
PALATKA FL 32177-8933
City FL Zip Code
8. The above named onlity submits this slalement for the purpose of changing it slerod office or registered agont, or bolh, in the Stato of Florida. | am familiar wilh, and accepl

Ihe obligalions of regisiered agoent.
<, /=0

SIGNATURE
Sgnature. typed o pnnted name of registered agent and e 1 anplicable !NOTE Rauzslmedy‘(m\{mmm required wien rensiann) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Addedio Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

lilit P 3 Dalete It [ change [T Addilion
N MASSEY, DANIEL C A L0000 42

stier avbiess | RT. 4 BOX 1458-B STRELT ADDRESS 013107 T-80054-n25 1577, 00

CINY-§7-20 PALATKA FL 32177-8933 CITY-81- 219 (SR S’ I

nme [ pelete T O] change [ Addition
NAME NAME

STREE T ADDRL 53 SIRTT ADDRLSS

ClIY-S1- AP , CITY-$7- 7P

TiLE O peate JIILE, 3 change [ Addition
NAME NAMT

SIRLET ADDRE S STREET ADDRESS _
CITY-$T- 1P CIIY-$1- 0P

i, [ Delete mr T change [ Adaion
NAML NAME

SIREE ] ARDRI 85 STRIE | ADDRESS

CITY-SI-2IP CITY-S1- 219

I . O pesete TITLF [] change [ Addrlion
NAME NAM

STREE | ADDRESS SIREET ADDRESS

Y- S1-° CIy-$1- 1P

1t 1 peleie NILE [ Change  [J Addilion
NAME NAME

ST ET ADBATSS STREET ADDRESS

Y- SI-2P CAy-s1-71p

12. | hereby cerlify thal lhe inlormalion suppliod wilh this filing does not qualily for the exemplions cenlained in Section 119, Florida Statutes. ! further certify that the inlormation
indicatod on Lhis roport or supplemental report is true and accurato and thal my signaturo shall hava the same logal offocl as if made under oath; that | am an officor or diraclor
ol the corporalion or the receiver or lrusioo empowered [0 axecule this report as roquired by Chapler 607, Flerida Stalules; and thal my name appears in Block 10 or Block 11

il changod. or on an atjaehert with an addres ther like empowered
- .
SIGNATURE: C/\J Eﬁ)ﬂlqﬂ C. Massz\i /=/ 9" 07 78L32S HS’S

T SIGNATURE WTXPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytung Phone #

ll




