2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<

r i

DOCUMENT # 670533 Jan 29, 2007 08:00 AM
1. Ently Name ) Secretary of State
DREXLER ENTERPRISES, INC. ry
Prncipal Place ol Busincss Mailing Addross
3057 KINGSTON ST. P.C. BOX 494129
S Crmm H“Hl |‘HH||H ||m IJ}" m" ’m l‘l” |‘|HI‘I“|‘|M]I“ I‘l”ll‘ “ ‘ll‘
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Aptl. #. clc. 15t MOORE CR2ED34 (10/06)

City & Stale City & Stato 4, FE! Numbeor 59-1999978 Appled For

Nol Applicable
Zp Counlry Zip Country 5. Carlificate of Status Dosired O gga'gesqtﬁ?eddmmal

6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

DREXLER, FRED

3057 KINGSTON STREET Sireot Addraess (P.O. Box Number is Not Acceplabic)

.PORT CHARLOTTE FL 33952

Cily FL Zip Codao

8, The above namod enlity submils this statement for the purpese of changing its registered offico or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accopl
lhe obligalions of regislered agenl.

SIGNATURE

sSignature, typad or prnted neme of regatered agent and bile « applozhle (NOTE: Regpsiered Apunt signavur o urcd when resngtuntg DAz

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coninbution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nu PD I Deate e O] Chiange [ Adelilion
HAME, DREXLER, FRED NAMI UECO00ENST48

simr1Aporrss | 3057 KINGSTON SIRIC | AU SS A1720.07-80049-031 150,00

CIY-ST-71P PORT CHARLOTTE FL 33852 CITY- S1- 1P

i YD O Delete fits Ol change  [2] Additlon
NAME DREXLER, JOYCE -

sIMETADDR 55 | 3057 KINGSTON STREF ] ADDRLSS

CIy-s1-71P PORT CHARLOTTE FL 33952 CIY-81- 711

1 O pelele 1L [ change [ Adtlirion
NAME NAME

SIRFF [ ADDRK S SIRCET ADDRESS 7

CIY-ST-7IF ’ IY-51-Ap )

e [ Delete NELE [ Change  [J Addllion
KA NAME

SINLT ADDE S5 STREF ] ADDRFSS

CIY-ST-7I1 CIRY-S$1- 2P

it [T} peieie 1INE O cnange [ aadilion
NAMI NAME

SIHLL ADDRISS SIALLLADDH 55

cIy-S1-Ap cITy - si- 7P

TIr ] eloto TIILE [ Change [ Addilion
NAME NAME

SINCT ADDI 35 SIRELT ADDAY 55

CIY-81-2p CITY - §i- 2P -

12. | horoby cerlily that the information supplied with this filing dees not qualify for the exemptions conlainad in Seclion 119, Florida Statutes. | further cerlify that the inlermation
indicaled on (his report or supplomonlal report is (rue and aceurate and lhat my signalure shall have the same logal cifecl as if made undor calh; thal | am an officer or dirocior
ol tho corporalicn or lhe receiver or lruslee empowered to exccule this reporl as required by Chapler 807, Flonda Stalulos; and hat my name appoars in Block 10 or Block 11
it changed, or on an altachmonl wilh#in addresgqwith all othsr like empowered

SIGNATURE: 4 Feen R. Defxuit  Jleile7  9w-c29-3197

SIONATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dara Dayting Prone & n .

A




