2007 FOR PROFIT CORPORAT!ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115793 Feb 20, 2007 08:00 AM|
1. Entily Namo
r f

KESSLER HAULING INC. Secretary of State
Principal Place of Businass Maiing Addrass
850 PULITZER RD. 850 PULITZER RD,
R A
2, Principal Placo ol Business - No PO, Box # 3. Mailing Address

Suite. Apl. #. clc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Siato 4. FE! Number Applied For

20-0406413 Mot Applicablo
Zip “ouniry Zip Counury 8. Corlilicato of Status Desired O ?g;:esql‘:gg”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

KESSLER, SUZANNE
950 PULITZER RD. Streal Address (P.O. Box Number is Nol Acceplable)

FT. PIERCE FL 34945

Ciiy FL [ Zip Code

8, The abovo named enlity submits this slalement for the purpese of changing ils registored offico or registerod agont. or bolh. in the Slate of Fiorida. | am familiar with, and acceplt
the obtigations of fhgisteiod agont.

sionarure — LMAA QAgue- /Q J{vf/{d‘/ t},// ()"/ 6’ 7

Sgfatue wneddun!ud nnme o regssterad agant and iha ¢ apohcabla. [NOTE" Regpstared Agent signalure ragured whan reinstatg) CalL

FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;'al':le to Florida Department of State Trust Fund Goniribuion. - [Z] - Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 pelele e, O change [ Addilion
A KESSLER, HAROLD NAM LOGnn0e4 1533
SIAEF ADnREss | 950 PULITZER RD. SIN 1T ADIHLSS O3 AN SO -E0 T 4-032 150, 00
CITY-S1-217 FT. PIERCE FL 34945 CITY-S1-7I1
nmir 2] Delete nne [ Change [ Adaion
NAME NARE
SIRET ADDRESS ST T ADDI 55
CINY-S0-2IP CIIY-S1-21°
it [ owmee il O ciange [ Addition
NAME NAME
ST LT ADBHESS STRITT ADDIV 5$
CIIY-SI-21P CITY-S1- 7P
HAR O Delete i [ change [ Addition
NAMI NAMI
SIREET AUDHESS SIRI( T ADDI S5
CINY-51-4F CITY-SI- 7P
. 7 Dolete i O onange [ Addgition
NAMI® NAME
STALLT ADDRL 55 SIRLCI T ADDRF 5
CIIY-S1-71P CIY-S1- 2P
THILF O Detete 1L 7] Change [} Addilion
NAMY HAMI:
SN ETADDRI 55 STRTET ADDRESS
CITY-SI-21P CITY - 8T-7IP

12. | horeby certly that tho informalion supplied with this fling doos not qualify fer the exemplions contained in Section 119, Flerida Stalules. | further corlify thal the information
indicated on thus report or supplomontal report is true and accurato and that my sigraiure shall havo tho same legal eflect as il mado under gath, that | am an olficer or diractor
of the corporation or tha receiver griruslee empowered lo execuie this report as required by Chapter 607, Frorida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment an address, wilth all ajher like empowered.
SIGNATURE: o Q//% ] 72-9gf- 0770

Daytima Phatie #

SIGWATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tato ¥
M




