2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S52270

1. Entity Name

THOMAS V. MESSIER, INC.

06 MAY -8 Pr 2: 49

Principal Place of Business

24107 SOUTHWEST MARTIN HIGHWAY
OKEECHOBEE, FL 34974

Mailing Address

241071 SOUTHWEST MARTIN HIGHWAY
OKEECHOBEE, FL 34974

SECRETARY GF SATE
TALTALACSEE, 1 APV

i

2. Principal Ptace of Business 3. Mailing Address

VAT SED R R

Suite, Apt. 4, etc. Suite, Apt, #, etc,

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0264015 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] 28'75 A.ddilbnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narme

MESSIER, THOMAS V.

A586-FOURTH AVE NO. Street Address (P.Q. Box Number is Not Acceptable)
LAKE-WORTH-FL—33461-3836 A
W24 9 NE S/ Ave
WO 1 ah Springs FL 2% .

8. The above named entity submits this statement for the purpose of changing its registered office or 'régislered dbent, or both, ' the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titks if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete u: Treasure r/V,86€ Hesidont Oome  §ladion
NAME MESSIER, THOMAS V. NAME Seaniter Mesos l"e
STREET ADDRESS | 3149 NORTHEAST 51 STREET SRETADDRESS | 5 107 3w Marhn );t:a/
orv-staF | HIGH SPRINGS, FL 32643 oTY-5T-2P Ok chahoe 1L 37997 %
D ey i . - it
T S O Delete THE ZIOOOT S 1 Eye DA
NAME MESSIER, PAULA G. NAME T A TS #4617
STREET ADDRESS | 3149 NORTHEAST 51 STREET STREET ADDRESS L el L LI LS
CITY-ST-ZIP HIGH SPRINGS, FL 32643 GITY-ST-2IP
TITLE V' [ pelete TMLE [IChange [ Addition
NAME MESSIER, MIKE NAME
STREET ADDRESS | 24101 SW MARTIN HIGHWAY STREET ADDRESS
CIvY-ST1-2P OKEECHOBEE, FL 34974 CIY-ST-2P
mLE O Detete JITLE O Change [ Addition
NAME NAME
STREET ABDALSS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TME O betete e O change [ Additioa
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CY-ST-2P
TLE [ Deiete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CY-S$T- 7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 of trustee empawered 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 aﬂ7mem with an addrgss. with all other like emy

SIGNATURE: 4/ WJ%W

374

58 06 45Y-4577Y

NL-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytime Phona #




