FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000085302 (07-20-2005 90024 035 ***150.00
1. Entity Name
DRESSEL TRUCKING, INC.
Principal Place of Busingss Mailing Address
4607 KEMPSON LANE 4607 KEMPSON LANE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 50 0 5621 s
e S AR MO AR WA
Suite, Apt. #, etc. Suite, Apt. #, stc, 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037922 Not Applicatle
4 Country Zin Country 5. Certificate of Statug Desired [H] geae';’;‘im’:?:é“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSEL, FREDERICKW JR. - —_ - — - - = - o - —
4607 KEMPSON LANE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typed or printad nams of registered agent and tila 1f applicable {NOTE! Registerad Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me D i‘i O Delete e O change [ Additian
HAME DRESSEL, FREDERICK W JR.”7 HAME
STREET ADDRESS | 4607 KEMPSON LANE STREET ADDRESS
CITY-51-2F PORT CHARLOTTE, FL 33981 CITY-ST- TP
TLE O Delete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImyY-ST-ZiP
TLE [ oetste TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CliY-§T-2iP CITY-ST-ZIP
ME £ Delete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP QATY-51-2IP
TITE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-TIP
TME [ Detete TITE [ Charge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachrment with an acdress, with all other like empowered. * q ‘_l [’(ng ;3({({ (
SIGNATURE SIGHATURE M}‘T’EQO‘OMNING gﬂ&%ﬁ%{;’z ’A s : Dm;ésez‘ —76[’8!5( }gz;q'?é;l ’LLL’




