FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000018121 05-01-2007 90035 017 ***150.00
1. Entity Name
MICHAEL FAELLA, INC.
Principal Place of Business Mailing Address 4‘“ “ 3 5 7 b “
1674 GOULD AVENUE SW 1674 GOULD AVENUE SW ,
PALM BAY, FL 32907 PALM BAY, FL 32907 o
P 3 T 00O
Suite, Apt. #, etc. Suite. AplL. #, sic. 04172007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Appiied For
58-3703819 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificala of Status Desired [l Foo Raquire(; ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
FAELLA, EMERY M
1674 GOULD AVENUE SW Street Address (P.O. Box Number is Not Acceptable}
PALM BAY, FL 32907

City FL l Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered office or regisiered agent, or bath, in tha Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of reqistered agenl and litls it applicatle [NDTE Hagistared Agant signature required when reingiaring) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DPST 1 Delete TILE [ Change [ Addition
NAME FAELLA, EMERY M HAME
STREET ADDRESS | 1674 GOULD AVENUE SW STREEN ADORESS
CITy-ST-ZIP PALM BAY, FL 32907 CITY-51-21P
TILE 1 petete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S51-2P iy -51-2IP
TITLE [ oelete TinE [ Change [ Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-7iP cHY-S51-2IP
TLE O Delete e {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
M 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O Delele TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2iP CITY-St-2Ip

12. | heraby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue ang accurate and that my signatura shall hava the same legat eflact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl with an address, with ail other like empowerad. ‘
SIGNATURE: /A %Q/é . ,/a"v
SIGNATURE AND TYR: PRINTED NAME OF SIGNING OFFICER OR DIRE 4 4

CTOR Dale Daytime Fnone #




