FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecret,al‘y of State

D P98000060213
. SUSNE’,,,'}" ENT # 04-14-2008 90031 026 ***150.00
TRESSEL BOOKKEEPING AND SECRETARIAL
SERVICES, INC.
Principal Place of Business Mailing Address .
5620 SW1STCT C/0 L &M ACCOUNTING qUUb?lul
CAPE CORAL, FL 33974 US QOJAR SAWTRASS LAKE (A,
C ape wfat’ Ft, 33505
TS oSSt [ v e A RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0860962 Not Applicable
Zip Country Zip Country 5. Cartificate of Staties Desired 0 E:aggq miﬁonal
6. VNarne and Address of Current Registored Agent ) - - 7. Name and ‘Address of New Registered Agent

Name

TRESSEL, CHRISTA M
5620 SWI1STCT Street Address {P.0. Box Number is Mot Acceptable}

CAPE CORAL, FL 33914

City F L Zip Code

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

SIGNATURE _.
Signature, lyped o printed name of regisiersd agert and litle it applicable {NQTE: Registered Agent signature requirect when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O _ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE DPST O peiete TALE CHchange [ Addition
NAME TRESSEL, CHRISTA RAME
STREET ADDRESS | 5620 SW 1ST CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TmE [ Delete TME [Jchange [ J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-S1-2IP
TITLE ] Delele N [ change . 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2F
TALE O petete TLE {Crange [ Adition
NAME NAME .
STREET ADDRESS | : STREET ADDRESS
CIFY-ST-ZF ) . i e . } CITY-§3-2IP
wme | ' " [ Delete TiME co [Jchange [ Addition
NAME - . . MAME . .
STHEET ADDAESS . . . : . ' STREET ADDRESS
CITY-5T-21P CTY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exempiions 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 effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee %]\’Qf&d to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmewm er like empowered.
SIGNATURE:

See [(frish VT 033007 599 762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICERIDR DIRECTOR Daytime Phone #




