2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P03000073311 - 05-01-2006 90334 005 ***150.00
1. Entity Name
FEH CONSULTING, INC.
Principal Place of Business Mailing Address q Yyufe=~
6646 THE MASTERS AVE. 6646 THE MASTERS AVE.
BRADENTON, FL 34202 BRADENTON, FL 34202 . .
e S 0 DL A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0100022 Not Applicable
Zp Ceflnlr}r*h Zip Couniry 5. Cenificate of Status Desired )] gi'giﬁfgém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HUTCHINSON, F. EDWARD Il

6646 THE MASTERS AVE.

Street Address (P.QO. Box Number is Not Acceplable)

BRADENTON, FL 34202

. City

FL I Zip Code

8. The above named®ntity submits this staternent for the purpase af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

-1 SIGNATURE .
b . Signamre,.!éeu or printed name of registered agen| and tive if applicable.
I

(NOTE: Registered Agent signature reguired when reinstating)

DATE

.
FILE NOWI!!"FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conwribution.
‘a

@, Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TIME D [ Delete TITLE [ change [ Adeition

RAME HUTCHINSON, F. EDWARD Il HAME

STREET ADDRESS { 6646 THE MASTERS AVE. STREET ADDRESS

CITy-5T-2IP BRADENTON, FL 34202 CITY-ST-71P

TITLE [ pelet WILE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelets TITLE [JChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-ZIP

TIMLE T petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cny-§7-2P

TITLE T Delete TITLE O Change - [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2P

TITLE [ pelete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP Ciy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptjpns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report ig true and accurate ang that m nature ghall have the same legal effect as if made under oath; that | am an officer or director

O asfequIre:

W
, with aff er like empbwered.

SIGNATURE:

Y : atutes; and that my name appears in Block 10 ?)Block 11

. 9
|6 _ag2-0ll

4

/ BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

fae




