2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # 654791 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
RESSEL, INC. .
Principal Place of Business - Maukng A&dress N
11117 CINDY DRIVE 11117 CINDY DRIVE
2. Principal Place of Business T 3. Maiing Adgress

Sute, Agt. #, alc. T Suite, Apt, #, elc. - tst MOORE CR2E034 {10/05)

City & State City & State &, FE§ Number ) Applied For

59-2017646 H;;mb
zZp - Couniey Zp Country I $8.75 Additonat
5, Certificaie of Status Deswed m Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

§{1E1S$ TE ‘6! I‘\EIAD[\Y{IEDSRIPVE Street Agaress (P.O Box Number is Not Acceptable)

BROOKSVILLE FL 34601

Caty FL Zp Code

L

8. The doove named entity submils this siatemaent for the purposa of changing its registerad affice ar registered agent, or bath, in the State of Rarida. | am Tamiliar with, 'and accept
the obhgations of registered agent

SIGNATURE

Sighadste Typed o proted nama al regrsivied agens and Bite 7 apohoati: (NOTE Registered Agent signani 18Gu0ed whih 1Ens1alngy - ORTE

FILE NOWII! FEE IS §150.00° . .
. After May 1, 2006 Feo Wilf Be $550.00° 77
Wake Check Payabie fo Florida Departinent of State

9. Cleckion Campaign Financing  §5.00 May &
Trust Fund Comiribution. ] Added o Fees

10. OFFICEAS AND DIRECTORS _ 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1)
HILE Ds ) 3 petete T Cichange  [JA0
NAME RESSEL, CYNTHIA L MAME

STREEY ADDRESS | 11117 CINDY DRIVE STREET ADDRESS HOnono405123

C-ST-2P | BROOKSVILLE FL _ _ CATY-ST- 2 02/07/06-30030-001 150,07

TIHE DP o T peiete TE O Change [ Aeliiiy
NANE RESSEL, JAMES P HAWE

STREET ADDRESS | 11117 CINDY DRIVE STREET ADORESS

CHY-ST-7If BROOKSVILLE FL ] CITY- 5773

T T Ooees R 1 - T Change 267
AT 7 i R owAE R L I -
STREET ADDRESS STRCET AODAESS

CATY-ST- 7 ITY-ST- 2P

TBLE 2 Oetete TiLE Ol Change [ Adext
NAME . HAME

STREET AODRESS STAELT ADDRESS

CITY-57-1P CIFY- SR 2P

TiLE {3 Detels T I Change 13 Acie
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2iIP Gy -81-21F

fiite O Detere e i O Change. TI A
ANE NAME

$TREFT ADDPESS STREET ADORESS

Y- 57- 2P ‘ ¥ -5T-7F

12. ( hereby ceruty that the information supplied with this kimg does not quatty for the exemphons contained in Section 119, Florida Statutes. | further certify that the infurmatio
indrcated on this report or suppiermental repor is bue and accurats and that my signature shall have the same iegal effect as if made under oalh, that | arm an officer o direcic
of the corpotation or the receiver of rustee empowerad to execute this report as required by Chapter 60T, Fiorida Staivies, and that my name appears in Block (Q ot Block 1
it changed, or an an atlachpBpt with an address, with all otner like empowered )

SIGNATURE:




