2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # PO300D115793

1. Entity Name .
KESSLER HAULING INC.

Principal Place of Busingss -~

850 PULITZER RD.
FT. PIERCE FL 34845 -

7 ﬁ;iling Addrass

950 PULITZER RD.
FT. PIERCE FL 34845

2. Prncipal Place of Business __

3. Mailing Address

BRI

|

Feb 16, 2005 08:00 AM
Secretary of State

|

I

Il

Suite, Apt #, etc. _ Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)

City & State - City & State R 4, FEl Number Applied For
20-0406413 Not Applicable

Zp County dp Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Reaquired

7. Name and Address of New Registerad Agent

L —mEe

6. Name and Address of Current Registered Agent

KESSLER, SLUZANNE
950 PULITZER RD.
FT. PIERCE FL 34945

i

Streot Address (PO Box Number {s Not Accepiabie)

City

Zip Code

FL

8, The above named entity submits this statement Tor the purpose of changi

the abligations of registered agent.

SIGNATURE

ng its reglsterad office or registered agent, &r both, in the State of Florida. | am familiar with. and accept

Sgratute, yped o printod nama of fagisterad agert and 1T F epplicabi

i} (NOTE Nagisietled Agant signahue jaguired whon iinslatng$

" FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

= DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. ~ . OFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN {1

Mt D T T 1 Oeiete i [J Change [} Addition
HAME KESSLER, HAROLD NAME e

SEAFET ADDRESS (950 PULITZER RD. STREFT ADDRESS |~52 },nltj g?gg’f‘é%%%%gﬁa 150 Bﬁ

CITY ST 2P FT. PIERCE Fi, 34945 ity 5T- 2P - LR - .

i T LT Delete R B ) o [J Change [T Addition
HAME NaME

SIKILT ADDRESS CTREET ADDRESS

Cily- 8- 21IF oy -51- 28

nLt I pelete i O chenge T Addition
NAME HAME

SIRFFT ADDRESS SIREE ADDRESS

GiTY. 5727 CTY-51-2F

i T T Delete” TITE [ Change [ Addfion
NAME HAE

SIRFFT ADDRESS SIRECT ADDAHSS

CIyy- St- 29 017 81- 2F

WILE - o O Delete me - [ Ghange [ Addiion
HAML HAE

STRFFT ADORESS SIRCET ADORESS

CIY-51. 2P CIne.S1- 2P

L o O Detete e Clchange [ Adlition
NAMF NAME

STRFFT ANDARSS TRCTT ADGRESS

Ly-SY-ap CitY.s(- o

12. | hereby certify that the information sun%)ﬁed with tKis fiing does not qualify for the exemption stated in Section 1 19<0T;3)m. Florida Statutes. [ further certify that ihe information
=}

indicated on this repart or supplementa

report is trte and accutate and that my signature shall have the same legal

fect as if made under oath; that | am an officer ar director

of the corporation or thé recelver or trustee empowared to execute this repor as required by Chapler 607, Flarida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, ar on an attachment with an address, with all other ke empowered
SIGNATURE: A ;"M Kepalr

PREADERT

ATNN-0S RS- O

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Dote Dayterio Phone ¥




