2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v50572

. Entitg
1.Er ligiarme

DROESSLER SERVICES, INC.

Principai Place of Buginess

7500 WAUNATTA CT.
WINTER PARK FL 32752

Mailing Address

7500 WAUNATTA CT.
WINTER PARK FL 32792

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90050 050 ***150.00

A AT

7500 WAUNATTA CT.
WINTER PARK FL 32792

DROESSLER, ARJELL  ARVE -

1st MOCRE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Apptied For
59-3144395 Not Applicable
Zp ouniry s Country §. Ceriificate of Status Desired a $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
o Name N

Streel Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the abligations of registered agent.

8, The above named enlity 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 accep!

SIGNATURE

Signature, typea b praned name of iegistered agsnl and litle 1if apphgadle

(NQTE Registered Agem signature requirad wher renstating DATE

7 7 Atter May 1, 2006 Fea' Wi

‘Be $550.00 -

e

* FILENOW!! FEE 15 $150.00,". "

- Make Check Payable to Florida Départnient of State .,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vT [ pelate TITLE [ Change [ Addition
HAME CHAPMAN, JOLEEN NAME
STREET ADDRESS | 122 ANNIE ST STREET ADDRESS
oNY-ST-2P  |ORLANDO FL 32806 CITY-ST-2IP
e P O pelete THLE [ chasge [ Addilion
NAME DROESSLER, ARVEL NAME
STREET ABDRESS | 7500 WAUNATTA CT. STRFET ADDRESS
CITY-57-2IF WINTER PARK FL 32792 CiyY-5T-2IP
me s Dlpglete - X me . . [ Change [ Addition
NAME DROESSLER, CHRISTOPHER NAME
STREET ADDRESS | 10216 POINT PL STREET ADDAESS
CY-ST-2P | ORLANDO EL 32825 Y- SI1-7P
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-zP CITY-ST- 2P
TITLE [ petele THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIY-ST-7P
TITLE [ Delete TITLE [1 Change  [J Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

locva , D.@ﬁG.SS/eK’.

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

12. | hereby certify thal the information supplied wilh this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal etfsct as if made under oath; that | am an officer or director
of ihe corporation or he receiver or tusiee empowered 10 execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with ell other like empowered.

SIGNATURE: (2l 02002 b

[=19=0f  doT-£77-5G 12

Date Daytime Phone #




