2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115793 Jan 25, 2008 08:00 A
1. Enliy Name Secretal‘y of State
KESSLER HAULING INC,
Friscipal Blacs of Busingss ba:hing Address
950 PULITZER RD. 950 PULITZER RD.
B T ‘ll“"’ m IMI m” ||m ||w "m Hll‘ “ll‘ |m“||‘| m" Ml" H‘ll‘
2. Prncipal Place of Businges - Mo PO Box # 3. Mailing &dcross

Suite, Apl. #, elc. Saile, Apl A, eo. 15t MOORE CRZE034 (16/07)

Caty & State Cuty & Slaie 4. FE) Numer Appiied For

20-0406413 Mol Apalicable
an County ‘e Gty 5. Certiicale of Stalus Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

SSEOSEIDELI?ILZSEURZQSNE Suset Address {P.O Box Number is Not Accaptatle)
FT. PIERCE FL 34945

City FL 2ijz Code

8. The astve named artty soormits this statement ‘or 1he puroose of changing Hs registered office or red:stéred agen:, or £k, in e Sate of Flonda. | am famihar wih. and accent
the chiigations of redisiered agenl.

SIGNMATURE

Saniiee, Iy peid o I Ban s of s eed sgel Lavd e |oarplsanin 0T FEgs w100 AZET 1 quonia s faalur! whe s aont air (b DATE

. FILE NOW'" FEE IS $150.00 -
" After May 1, 2008 Fee Wil Be'5550.00
Make Check Payable o Flor:da Departmem of State

9. Election Campaign Financing $5.00 may B
Trus: Fued Contiaution,  [[] Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TG OFFICERS AND DIBECTORS IN 14

mF D (3 Deree Ttk [ Change ] Addilian
NAF KESSLER, HAROLD HAME

STREFT ADDRESS | 950 PULITZER RD. CTREFT ANDARSS

SITY-51-2i0 FT. PIERCE FL 34845 CITY-5T- 7

Mk T baete TILE thange [ Aadition
AT HEME

STREET ADDRESS STAFFT ADSRFSE

SHTY-5T- 217 CITY-51 7p

1ITet O Deete 1, [i’Sanf;ﬁG 7] Addirion
LA JAHAE

STREFT ADGRESS STAEET ADORESS

LYY 2P GITY-37-71P

mu O peicte MiLE O Change [ Addition
HAME HAME

SIREET ADGRLOS SIFLET ADIRESS

GITY-§1.12 CIry-31-21

I [ peiage TIILE [J Ghangs (] Acdition
HANE HARE

SIREL] ADBRIRS SISEFT ADIPTSS

GIy-si- e CAIY-§1- 21p

1Lk O eae TMLE [ Crange [ Actitian
HERE NEME

STREET ADDRESS SIRELT ADDPLSS

oS- CITY- ST 2P

12, | haraby u—"llh,' that Ihe intarmatien suophed with this filing does not quabfy for the examntions containad it Secborn 119, Flonda Stanres | urtner corlity that the intormeation
indicated o s repont or supplerrental repart is true and accurate anc that ny signacure shall avz the same legal eftec as | imade under oath: that | am an oticar or direclor
of the corpuration or e recaiver OF trusige empowered 1o execule this repon as required by Chapur 607, Fiorida Swatutes: and that iny nanre appears in Block 15 or Black 11
it chang aan, aron an Atachmge with an addross, with all clher like empowered.

SIGNATURE: W/{W Sizanme M.Kessl- //sza/ox V22 ~J0/- 5569

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Faann 1




