ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 17,2007 08:00 AM

| DOCUMENT # P01000096207

1. Entity Name
DRESSCO, INC,

Secretary of State

Mailing Address

Principal Place of Business

2 SADDLERS RUN
ORMOND BEACH, FL 32174

2 SADDLERS RUN
ORMOND BEACH, FL 32174

HAMMOUD, MANIA T
2 SADDLERS RUN
ORMOND BEACH, FL 32174
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CR2E034 (11/05)

05102007 No Chg-P

Applied For
Not Applicable
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4, FEl Number
65-1142922

5. Certificate of Status Desired
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ihe obligations of registerad agent.

SIGNATURE

8. The above named antity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typad o printed nama of ragisiarad agsnt and il if agphcable

{NQTE: Ragsiarad Agert signature required when rainatating} DATE

FILE NOWIII FEE IS $150.00
Due by Saptember 14, 2007

9. Flocton Carnpaign Financing
Trust Fund Contribulion.

$5.00 May Be

In accordance with s. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

I

TILE PD

NAME HAMMOUD, MIKE M

STAEET ADDRESS | 2 SADDLERS RUN

CITy-S§1-2p ORMOND BEACH, FLL 32174

TITLE vD

NAME HAMMOUD, HANIA TAHER
STREETADDRESS | 2 SADDLERS RUN

! CITY-ST-ZIP ORMOND BEACH, FL 32174

INLE

NAME

STAEET ADDRESS
CIry-S7-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TmE

NAME

STREET ADDRESS
CITY-SI-2p
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changed, or an an attachi

SIGNATURE: X

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
indicatad on this raport or supplemental report is trua and accurate and that my signature shall have the same lagal ellect as if made under oath: that | am an cfficer or direclor
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

rnj with an address, with all other like empawered.

SIGNATURE AND TYPED OR PRINTED )ﬁua OF $IGNING OFFICER OR DIRECTOR

-239-
MACE WA oL [ n{//'f/‘J 23‘ f11¢

Dale Daytima Phona #




