2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vb50572 Jan 25, 2005 08:00 AM
1. Entiy Name Secretary of State
DROESSLER SERVICES, INC.
Princjpal Place of Business _ ' Mailing Address
7500 WAUNATTA CT. 7500 WAUNATTA CT.
WINITER PARK FL 32782 ~ T WINTER PARK FL 32782
N i IURRRCIRTRAIRREACATY
Suite, APT #, etc _ - - Sulite, Apt. #, ete, 1st MOORE CR2ZEG34 (10104)
City & State - : City & State i 4, FE| Number Applied For
59-3144385 Not Applicable
Zp Cauntry ‘ Zp Country 5. Certificate of Status Desired ! ?i'ggj‘if:;"c’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- MNarme
?g(%EVSViI[JEF\T ;\?‘?E%:I'L Street Address [P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL | Zip Code

the obligaticns of registerad agent.

SIGMATURE N — - —
Sigratwe, typad oF prinled narme & regrstorsd agent and tde f applcabk (NGIE Regsietad Agent signatute required when wgrsiating] DATE
mo ) T '
FILE NOw!H! EEE |§I$150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  {J  Addedto Fees

Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTQi S 7 ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vT [ Delete ik [ change [ Addition
NANE CHAPMAN, JOLEEN MANE
SIREET ADDRESS [ 122 ANNIE 8T © f STREETADDAESS o ?fggj?,%%gjg%%;g _8_ Dﬂ? 150
civ-si-2f  |ORLANDQ FL 32806 N Gv.sT 7P L@
TLE P [ Delate ) e [ Change [ Addition
HAME DRQESSLER, ARVEL } NAME
SIRLET ADDRESS | 7500 WALUNATTA CT. STREET ADDRESS
CiTy-ST-2IP WINTER PARK FL 32792 - CITY.ST- 7P
1L s . ] Delste e [JChange [ Addilion
NAME DROESSLER, CHRISTOPHER NAMF
STREET ADDRESS | 10218 POINT PL STREET ADDRESS
Cty-53-21P ORLANDO FL 32825 ) LTS AP
L - 3 peete T [ Chenge ] Addlicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T.2IP CTY-51-7F
HILE [ peiete e . [ chamge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P UTY-S1-71F
fiLe o 7 Delete I [ Change [ Addition
NAME NAME
SIRLET ADDRCSS STREET ADDRESS
Gy ST-2P CInY-ST-2IP

12. [ hareby certa{‘ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes | further certify that the information
indicated on this repart or supplamental repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation of the receiver of trustse empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with ansaddress, with all other like empowered

SIGNATURE: ol ~ g -ef (el &T7-56rL

Gala Davime Phone 4




