2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115793 Feb 01, 2006 08:00 AM
1. Ehiyy Name Secretary of State
KESSLER HAULING INC.
Principat Place of Busimess . . __” ) Mabing #c{dress ’
950 PULITZER AO. 850 PULITZER RD. N
e T R
2. Princpal Place of Business o 3. Mahng Address T

Suite, Ant #, etc. ) Sulte, Apt #, siC. - 1st MOORE CR2EDS4 (10/05)

Cily & State T City & State o 4, FEI Number - Applied For

- 20-0406413 [t Appicanle
e Country Zp Cauntry ‘l 5. Cerbtcate of Status Desired O gﬁ;gi&?ggkma}
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name -

ggg%b%ﬁ-zsggégf\ﬂg : Street Address (P () Box Number is Not Accepiabie) ’ " o

FT. PIERCE FL 348945

City FL l Zip Code

8. The above named entify subimits this statemeat for tha purpose of changing its regis zered_'ofﬁce or registersd agent, o1 bath, in the Stale of Florida, [ am familiar with, and accept
tivg abligatans of registered agent.

SIGNATUBRE — - -
Cugnalure typed o pratcd name of regrfeced zgent and Wlic f apphcabie: INDTE Regeioed K9 wonzlur. eoudied when rens{atog) DATE
FILE NOW!! FEE IS $15006 | ~ o . e
g 8. Fiection Campaign Financin .
After May 1, 2006 Fea Will B §550.00 paign g $5.00 vay e

Trust Fund Contribution. Added to Fe
fiake Gheck Payable to Florida Department of State foutien. - U] dedto Fess

10. T OFFICERS AND DIRECTORS 31, i AODITIONS [CHANGES TO OFFICERS AMD DIRECTORS IN 11

it n )
WRE b T Oetote THCE HODOON4 L 953 Tichange [Qair
NANME KESSLER, HAROLD HAME ey, E '; £ s_::';

STREET ADBRESS §950 PULITZER RD. STRECT ADDRESS 2/ 10/06-80051-014 150,00

Ly -51- 299 FT. PIERCE FL 34945 . o Ciry-st- &

me T T Dalete il ] Change 7 Ay
MAME NAME

STREET ADBRESS SIREE! ADDRESS

Y. ST- 2P e

fiveE o L T Dalete. . s ) ) _ o T o 1A
A HAME

STREET ADDRESS SIREET ADDRESS

I RN CHFY-5T- 2P

e ' Dol § mme Clohamge I
A HAME

STREET ADRESS STREET ADDRESS

CITY- 51 7P £y 517

e T 1 pelele S [ Change L1

NAME MAME

STREET ADORESS STREET ADDRESS

CTY 51 1P Oy 51 2P

T ' T el T [ Change [ M
WAE NANS

STREET ADDRESS STREET ADORESS

avv-st-ze | O -81-2p

12. | hereby cartfy that the mlormanon supphed wilh his Fing does not quality for he exemptions contained in Section 119, Florida Statutes. | further certily that the infoematics
inchoated on this seport o supplemental repart is true and acctrate and thal my signaiure shall have the same lega! eifect as if made under oath, that [ am an officer o direic
of the corporanon of the recever or rustes empowsared to execute this repont as required by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address, with al) oiber hke empowersd
SIGNATURE: W/@ﬁj/ﬂ/\?fc{dﬂh{' /{éd,éé L7220/ 555G

SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Mates Daylime Pnone #




