2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011183 Feb 05,2007 08:00 AM
1. Enity Namo Secretary of State
FUEL DOC CORPORATION
Principal Placo of Businoss Mailing Addross
;9(8)? BRITTANY DR SOUTH ;900 BRITTANY DR SOUTH

1811 1811
SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715
us us
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10;'05)

City & Slale . City & State 4. FEI Number x Applied For _,,,

59-3701054 Nol Applicablo ‘
Zip Couniry Zip Couniry §. Coriificalo of Slatus Destred (] $8'75 A_dditianal
Fee Required
6. Name and Address of Curram Registared Agent 7. Name and Address of New Registerad Agent

Name |

FELDWISCH, JOHN W
4900 BRITANY DRIVE SOUTH #1811 Streel Address (P.O. Box Number is Nat Acceplable)
SAINT PETERSBURG FL 33715

City FL Zip Code

iliar with, and accept

8, Thao abovo named ontit ils this slaloment for tho purposo of changing its registered office or regislorad agent, or both, in lhe State of Florida. | am f

2/

SIGNATURE _
& /’f e - ST Gfaaal; {NOTE" Ragislored Agent signature requuad when rainslahng) DATE /

FILE N?ﬁ!l! FEE IS 3150 00 . 9. Elaction Campaign Financing $5.00 May Be
After Ma 2007 Fee Will Be $550.00 - G Trust Fund Contrbution, ]  Addedto Fees
ake ChecjsPayable to Fiorida Department of State’ - '
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O palele TMLE [Tl Change [ Addition
FELDWISCH, JOHN W e ] -

NAME NAME UDDUU“"D 1 q‘hau
SIRET ADDAESS | 4900 BRITTANY DR § #1811 STREET ADDRESS 2 "'DE’ A07T-50011-005 1540, 0
ay-size | SAINT PETERSBURG FL 33715 CIY-SI- TP L i )
e D [J pelete e [JChange [ Additon
NAME FELDWISCH, ANGELA NAME
SIRIET ADDRESS | 4900 BRITTANY DR S #1811 STREET ABDRESS
CITY -S1-7IP SAINT PETERSBURG FL 33715 CITY - S1- P ‘
Tine O oetete THILE [ change [ Audilion
NAME NAME
SIRECT ADDAESS SIREET ADDRESS
G- S1- P CIrY-ST-21P ‘
THAE [ pelele THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-7IP CITY-S1-7IP
HIE [ Delete 1TLE [ change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-SI-/1P CIry- 8-7IF
1I1LE L] Detete ImeE [ change [ Addelion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-SI-AIF CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing doggs not qualify for tha exemptions containad in Section 119, Floricta Statutes. | further certify that the information
indicatod on this report or supplemental regert is trua ang.a ate and that my signalure shall have the same legal offaci as 1f made under oalh: thal [ am an officor or direclor
of the corporalion or the receiver o & ompowepatf 1o @fecule this report as roquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed. cor on an attachment-®iih anAddross, # glebther like empowered,
SIGNATUR 2/ / 7 727 -K67-/73¢
ate nylime Phane #




