2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M18232 Feb 04, 2008 08:00 AN
1. Exfily Name . S
ecretary of State
THE DRESSLER CORPORATION
Prircipal Place of Business Mailing Adaross
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994
2. Procipal Piace of Business - Ne PO Box # 3. Mailing Adddrass
Suite. Apt #, etc. Sule £Lpt # eic. 1st MOORE CR2ED34 (10’07)
City & State City & Stale 4. FE1 Number Appiied For
59-2556178 Net Apslicable
Zp Cournry Zp Country 5. Centificate of Satus Desirad O ?8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nameg
DRESSLER, BRADLEY P - .
1982 SE FEDEHAL HWY Sreet Address {P.O. Box Number is Nat Azceplable)
STUART FL 34994
Ciry FL ZIp Code
8. The apove named entity submirs this statement for the purnose of chanJing its regisierea office or regsterad agent, or noth, in 1he Sate of Florida. | am familiar with. and accept

the obhgations of registered agent.

SIGMNATURE

Suature, byped O PrEred navi O s Lie 0 iaerl 1 18 | srpkeatio, INGIE FEghia0 AZent tandlue “equril wiat: enrshit o DATE

9. Election Camoapn Finarcing
Trus: Fund Connution. [

55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST O peete TTE [ Change [ Adddtion
B SO S AR
o B e o NPT
EFT ADDRES SIREE ADORESS 2A13A03-80030-001 150,00
omv-s1-zP |STUART FL 34994 CY-ST-2P
e O peete TITLE O change [ Adoition
NAME HAME
STRZFT ADDRESS STREET ADORESS
CITy-51-712 CITY-S7-ZiP
A3 3 peele TILE [ Change ] Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P Ly-S1-22
ik 7 Deiste M1LE [ change 3 Adoition
NAME HAME
STREET ADGRESS STHEET AOJRLES
Gy -ST-217 LY -51-7P
TTLE [ Deiete 1L [ Change  [C] Acditon
FAKE HAML
STREEY ADURL3S STREET ADDRLSS
GITY -5i-41F CITY-51- 2iv
TImE O Deste TILE [GCnange [ Acdition
NAME NEME
STREET ADDRESS STRECT ADDRLSS
CITY -57-21P CITY- 5T- 2P
12, | hereby cartdy that the information suppled with this filing does net qualify for the exernctions contamed in Sgclion 119, Florida Statutes | funtner certify that the information

SIGNATURE:

indicated on this report or supplemental report is rue and accurate ana that My signatura snali have the same legal etiscl as if made under oath: that | am an oficer or director
cf the corperation or the recever or frus wered L as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 13 o Block 11

it charged, or un an attachfnent with an addre il pther hke empowered. .
/% @/u}'
Cae

7 22/ 0700

Dayime Frore =

SIGNATURE ARD-IYPED PH PRINTED NAME OF SIGNING ?ncemmnﬂ;m_n__’_‘___)



