FILED
“007 "ORKKOAL REPORT " Jan 11, 2007 8:00 am

DOCUMENT # P060000607 10 Secretary of State
1. Enlity Name 01-11-2007 90049 018 ***150.00
FESSEL'S TRUCKING, INC.
Principal Place of Business Mailing Address
917 YALE LANE 917 YALE L ANE
INVERNESS, FL 34452 INVERNESS, FL 34452
T |5 D R
STIH N FLacesTare Ave|  SAME RS Ricck 22,
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Ping RiDGE - '2.0"?)%7@@6! Not Applicable
ap 3 HuLs Coumbrcrs A @ Country 5. Certilicate ol Status Dasired O Eeigg;fr:;jmmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
FESSEL, STEVEN FELSE L, STeJend
917 YALE LANE Sireet Address (P.O. Box Number is Not Accepiable)
INVERNESS, FL 34452
§T7749 N FLAGSTARF AVE
™ Pinve Rivee FL |29 o

8. The above named entity subg
the obligations of regisieregFa,

the purpgse of changing its registered office or registered agent, or both, in the State ol Florida, 1 am familiar with, and accept

/'%'és,-ww-;/ TIRELTOR / / 3 A 7

SIGNATURE

Sqna{e, tyoé;u printed ‘r\;'m dVegrs(:mq agent and hp i apphcable. {NOTE: RegStered Agenl signature requeed when reinstalng) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1. 2007 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TME [EChange [ Addition
NAME FESSEL, STEVEN NAVE Feasel, STEveM
STHEET ADDRESS | 917 YALE LANE smearoress | S 7 7H AN FLAGSTAFE AVE
CTY-S-2P | INVERNESS, FL 34452 arsik | PN E RIDGE , EL. 344 6S
e 7 Delete e ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP Cfiy-S1-2IP
TITLE [3 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-ST-71P CIy-ST-21F
TME [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-21P
TRLE [ Datete LE [ Change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
£hyY-S1-71P CTY-ST-7IP
TIME {1 Delete TImE (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmY-ST-21F

12. | hereby cerify that the inlormation supplied with this tiling does not qualily tor the exemptions comained in Chapter 119, Florida Stalutes. 1 further cerlily that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or directos
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ljige empowered.

SIGNATILIRF:




