FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 827450 04-27-2006 90170 039 ***150.00
1. Entity Name
FELD BROS. MANAGEMENT CORPORATION
Principaf Place of Business Mailing Address q 0 0 85 B ‘6 b
8607 WESTWOOD CENTER DR. 8607 WESTWOOD CENTER DR.
VIENNA, VA 22182 VIENNA, VA 22182
T v PR RrREERICTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-0905598 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Street Address {P.0. Box Number s Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typec or pnntea name of registered agent ang iile if 2pplicable. (NOTE: Registeced Agent Sgnaiure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SVPT [ Delete THTLE Ochange (3 Addition
HAME LITTLE, MICHAEL NAME
STREET ADDRESS | 8607 WESTWOOD CENTER DR STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22182 CITY-ST-ZIF
TILE CED (] Detete THILE ) Change -] Addition
NAME FELD,KENNETH J. HAME
STREET ADDRESS | 9609 HALTER COURT STREET ADDRESS
cary-st-2p | POTOMAC, MD CIFY-51-ZP ’
TITLE V8D [ Delete TITLE [J Change [ Addition
NAME SOWALSKY, JEROME S. NAME
STREET ADDRESS | 8613 CHATEAU DR. ) STREET ADDRESS
CIey-51-2IP POTOMAC, MD CY-5T-2IP
TMLE AT 1 Detete TITLE [JChange [ Addition
NAME - SENGLAUB, KEITH NAME
STREET ADDRESS 8607 WESTWQOD CENTER DR STREET ADDRESS
CITY-ST-21p VIENNA, VA 22182 CITY-ST-2IP
HITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CImy-5T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P

12. | hereby certily that the information supplied with this 1i|in§ does not quality for the examptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYRF

SIGNATURE:

Daytime Phone #




