2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V50572 .

1. Enlity Name

DROESSLER SERVICES, INC.

Principal Place of Businoss

7500 WAUNATTA CT.
WINTER PARK FL 32792

Mailing Addross

7500 WAUNATTA CT.
WINTER PARK FL 32792

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90044 021 ***158.75

T

2. Principal Place of Business - No PO Box # 3. Maifing Address
Suite, Apl. #, etc. Suite, Apl. 4, clc. 15t MOORE CRZE034 {10/06)
Cily & Stale Cily & Slate 4. FEI Numbor | Applied For
59-3144395 T .
"Not Applicable

Zi Count Zi Counl Tti

® sy ® ouny 5. Corlificato of Status Desired $8.75 Addional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

DROESSLER, ARUEL L
7500 WAUNATTA CT.
WINTER PARK FL 32792

Streel Address (P.O. Box Number is Not Acceptable}

Cily

Zip Code

FL

8. The above named entity submils this statement lor the purpose of changing its regislered olffice or regisicred agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr premed name ol registersd agent and ke  applicauie

(NOTE Regsterga Agent SK)Ontirg reauited when renstaning}

CATE

FILE NOWI'! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
Tne vT O oelele Ikt T O Change [ Acdilion
RAM! CHAPMAN, JOLEEN NAM DRoESSLER, K‘x[_ﬂ\\é_u,.n
st aponess | 122 ANNIE ST st 1 ook ss | TS o0 (00w natta (-
civ-si-p | ORLANDO FL 32808 CIy 81 ap Wharte - Rerb T 32506 =
nit P O Gelele 1 [J Cliange  [J Addilion
NAMI DROESSLER, ARVEL NAML
SN aDDRss | 7500 WAUNATTA CT. SIUL T ADDIESS
CITY - S1-7IP WINTER PARK FL 32792 Ciy s1ap
n 5 ) Delele i O Change ] Adition
NAMI DROESSLER, CHRISTOPHER NAM
SIMETADDRESS | 10216 POINT PL SIRLET ADDIY 5%
CIIY SI-2IP ORLANDQ FL 32825 CIY 81 AP
it DROESS e - Kedhlea n £ Gelele I [1change "] Addilion
/
NAME 7’ e i NAME
o) . 1.
ST 1 ADDRS S8 (f) 01_ U‘&%ﬂc‘—"ﬁ—& &t SUNTTADDI 5%
cirY ST 2IP tnlev ‘“k;‘m-? 792 chy s 7
nim 1 pelere i [ change [ Addilion
NAME NAML
SIRE 1 ADDRESS SIRFF T ADURI 55
Iy S1-1 LI 8171
i 1 oelele e [ Cliange ] Addilion
HAMI NAMT
SIiLL TADDRE S5 SIRLL T ADDR 55
I st-2P Y SIp

12. | hereby centify thal the information supplied wilh this filing does net qualily for Ihe axempiions contained in Section 119, Florida Slalutes. | furlher certify that the informalion
indicated on Lhis report or supplemental reporl is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; thal | am an ollicer or dircctor
of the corporation of the receiver or frustee empowered 1o execule Lhis report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other like empowerod.

SIGNATURE: Zoecl B mev le, Hive] Jhoesslee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O IO~0F Yo F-£L, 77- 561 2

Date Dayte Phome &




