2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2007 8:00 am
DOCUMENT # P06000093855 ST ecretary of State

. ity N
bgﬁt}\LgiﬂlESSEL INC. 09-07-2007 90001 044 ***150.00

Principal Place of Business Mailing Address

1795 COGSWELL ST. 1795 COGSWELL 57,

#9810 #9810

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
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City & $1at l G\ City\s Slata t 4. FE} Number Applied For
R:Dcic C:f‘\ C . - 56-2591204 Not Applicable
Bzao] m {CO;H "icj A 32'—20( gg 6"“8 &\ 5. Centificate of Status Desired O Egggqmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N .
WESSEL, DONALD TNenald v k)(&ttd
Str Adgrass (P. x Number is Not A 13
e el N S )

ROCKLEDGE, FL 32955 B@C L\Q A mQ_ Q ,ra-w\(\ G
FL | {9

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

the obhgauonsafreoastefm O
SIGNATURE \l b. Uo] D C>7

Signature. typed of printad name of repisiered agent and tite It apphcalie [NOTE: Ragisiarad AQent KiGratue requinsd when rensiating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O vetete TNLE [ Change [ Aadition
NAME WESSEL, DONALD NAME
STREET AQDRESS | 1795 COGSWELL ST. STREET ADDRESS
CITY-ST- 2P ROCKLEDGE, FL 32955 CIFY - ST-21P
TALE O beite TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY.ST.2IP
TITLE [ pelete VITLE [ charge  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrFY-S1-np
T [ petete FILE [ Change [ Addition
HNAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
VITLE 0 pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-S1-2IP
T {1 Detete TmE [ chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this fifing .;? does not gualify 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 shall have the same legal affect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




