FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000036764 03-16-2007 90026 020 ***150.00
1. Entity Name
RESLER, INC.
Principal Place of Business Mailing Address &UvuI ‘l D (
F 0 BOX 576 P OBOX 576
GROVELAND, FL 34736 GROVELAND, FL 34736
T [ OO LA
Sulte, At . etc. Suite. ARt etc 03072007  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FEI Number Applied For
20-2475554 Not Applicable
Zip Country 4 Country 8. Cerlilicate of Status Desired (] Eg‘;?qg?:;mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RESLER, THOCMAS D
10940 FIESTA ST ’ Street Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigrature, lyped o pretad rame of ragstored agent and Lile | applicably INOTE Regstores Agest Signature reguinsd wher rginstatirg ) DBATE
FILE NOW!II FEE IS $150.00 9, Eleclion Campalgn F.nnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
NILE D 1 pelete TILE [ change [ Acdition
NAME " | RESLER, THOMAS D NAME
SIRCETAODRLSS | 10940 FIESTA ST STREE ADDRESS
Ci1y-81-2p CLERMONT, FL 34711 Chy-si. 2
Lk D ’ 1 pelete HLE [ change  [] Addition
NAME RESLER, MELISSA M NAME
STREET AOORESS | 10940 FIESTA ST STREET ADDRESS
CTy-S1-2P CLERMONT, FL 34711 CiTY-s1-2P -
HILE 7 petete THLE [ change [ Addition
NAME NAML
STRLET ADORESS SIAELT ADDRESS
CHY-§1-4IP CITY-S1-21P
e O Delete HLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
ClY-81-2IP CiTY-81-2IP
ILE [ elete 1iLE [ change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
Ciy-S1-2ip CITy-51-2IP
TILE T Delerz IniLe [IcChange  {] Addition
NAME NAML
SIREET ADDRESS STRECT ADDRESS
CilY-51-2I CY-51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effect as i made under oath, that | am an officer or director
i i »eTEgM0 execule his report as required by Chaptar 607, Florida Siatules, and that my name appears in Block 10 or Block 11 if

‘ﬂmﬂ: Pect Lot .37/;/117 B2 -FRgg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylne Prong 1




