FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F64454 02-15-2006 90028 002 ***150.00
1. Entity dame
FAITELLA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
706 SOUTH U.S. HIGHWAY 1 706 SOUTH U.S. HIGHWAY 1
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
S v I LM
Suite. Apt. #, etc. Suite, Api. 4, etc. 02022006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FEI Number Appiied For
59-2186877 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired a EBJS A.xdditional
ee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAITELLA, JOSEPH, JR
706 SOUTH U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34950
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiofed agent and tite  applicable. (NOTE: Registerac Agent signature requred when roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete Tms [ Change [ Addition
NAME FAITELLA, JOSEFPH, JR NAME
STAEET ADDRESS | 706 SOUTH U.S. HIGHWAY 1 STRECT ADDRESS
CITY-S5T-2IP FTPIERCE, FL 00000, 34950 CITY-sT-2IP
TILE 2 Dekele TITLE [Jchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIF
THLE O alete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-s7-2IP CITY-ST-2IP
ML [ Detets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
1IE 0O delete HILTS [ change [ additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P GITY-S1-2IP

12, | hereby cenify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shali nave the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered e execuie this report as required by Chapter 607, Florida $talules: and that my name appears in Block 10 or Block 1% if
changaed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: JQ’L/ Mg/&« D o Fyrenid ﬂﬁ%b/t)ﬁ 772-445- 5863~

sﬁ:druus VTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ate Daylima Phona #

7




