FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000085302 03-29-2006 90132 023 ***150.00
1. Entity Name
DRESSEL TRUCKING, INC.
Principal Place of Business Mailing Address
4607 KEMPSON LANE 4607 KEMPSON LANE s 0 00 s 30 ﬂ
PORT CHARLOTTE, FL 33981 PORY CHARLOTTE, FL 33981
R s AR MO OCER MR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
i 65-1037922 Not Applicahle
Zip Country, zp Country 5. Certificate of Status Desired O $8.75 Additicnal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, fRepecick \W. D] L T
DRESSEL, FREDERICKW JR. . ! Q'Is:aﬂ‘-o e is'if- R
4 N treet ress . Box Number is Not Acceptable)
607 KEMPSON LANE e &R Ry :

PORT CHARLOTTE, FL 33981

RQYS'I'one. Meiahis FL |Zg

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both Hthe State of Florida. | am lamiliar wnh and accept

the obligations of aggistered agen\t ‘§ Q
SIGNATURE 3"‘ ?"U"' b 2-13-06

Signatue, typed or primtad name ¢f 'cgistered agent and Utle  appkcaole (NOTE Reusiered Agent signa’ure required wher reinsiahng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
i D 7 Detete me Resibonyt W Change [ Addition
NAME DRESSEL, FREDERICK W JR. NAME TReoeit W. WRessel. Jo.
SIREET ADDRESS | 4607 KEMPSON LANE smeerooess | Lpans QLR aaY
CHY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2IP \<‘\! S *ong H!]S ! .\.s Sl 3 a ! 5 g
11033 ) Delete HIT3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51 2P CITY ST-2IP
Tk O Delete TITLE [T Change [3 Aadition
WAME NAME
STREET ADDRESS STREET ADDAESS
Ciy §i.ap CIlY-ST-2IP
TLe D) Dalete [ O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-81-ZiP CITY-S1-2IP
HnLe 1 Delete TIILE 7] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-S1-2P
e (1 Detere TILE O Chenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IF QiTY-S1-21P

12. | hereby ceriify that the information supplied with this filing does nol quaiity for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmeX with an address. w;ﬁther like empowered.
N RR R
SIGNATURE: 3-27

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylrre Phore 8




