FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000018121 03-17-2008 90021 048 ***150.00
1. Entity Name
MICHAEL FAELLA, INC.
Principél Place of Business Mailing Address
1674 GOULD AVENUE SW 1674 GOULD AVENUE SW
PALM BAY, FL 32907 PALM BAY, FL 32907 400 47 127
T T K R8I T
Suitg, Apl. #, etc, Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State o City & State | | 4, FEI Number Applied For
ciee s 59-3703819 Not Applicable
Zip Country Zip ?ounlf‘l 5. Cerificate of Status Desired (] figg‘ lﬁ:ﬁ;“""a'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
.. Name

FAELLA, EMERY M y ‘
1674 GOULD AVENUE SW . Street Address (P.O. Box Number is Not Accepiable}
PALM BAY, FL 32907 "

¥

" ‘ City FL I Zip Coda

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

SIGNATURE
':_, . Sigtuturs, typed or printed name of registered agenl and Ltte if appiicable. {MOTE: Registered Agen1 signature required when reintiatng) DATE
© FILE Nl;w‘l!l FEE I3 $150.00 | 9 Election Campaign F.ili:':'m:ii‘.g $5.00-May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O peete TRLE [C)change [ Addition
NAME FAELLA, EMERY M NAME
STAEET ADDRESS | 1674 GOULD AVENUE SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-21P
TITLE [ Deete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-S1-21P ' CITY-$T-2P
me .o | - O oelets - TIME : [ Change [ Addition
NAME - ' . - NAME
STREET ADDRESS | * STREET ADDRESS
cy-si-zP CTY-ST-2P .
TILE AN ) ' 71 Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TITLE ’ s 3 pslete TITLE [ Changg [ Addition
NAME NAME : - R T T T T T .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O pelete TIILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P ———

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and ascurate and ihat my sighature snall have the same legal effect as if made under oath; that | am an officar or director
of the caorporation or the receiver or truslae empowered to Bxecute ihis report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoweared.
LHER/ TalUA 3)i3),8 o -508-1680
L] I blie

'D'OR PRINTED NAME OF SIGRIWG OFFICER OR DIREGTOR Daytime Phons #

SIGNATURE:

SIGNATURE AND




