o FILED
Jul 05, 2006 8:00 am

.2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT #P05000023572 05-22-2006 90047 049 ***150.00

1. Entity Name
GORDON FELLA, INC.

Mailing Adaress

668 HOLBROOK CRCLE
LAKE MARY, FL 32746 US

Principat Place of Business

668 HOLBROOK CIRCLE
LAKE MARY, FL 32746  US

0 O

2. Principal Place of Businass 3. Mailing Adcress
Suite, Apt. #_elc, Sults, Apt, 8. etc, 03142008 Chg-P CRZE0M (11/05)
City & State Cley & Siag 4. FEI Number Applied For
15~ 232 8897 Not Applicable
Zip— Country T o Counury T ; atss Dasi $8.75 acationat
8. Certificaie of Status Deswed.- [ Foe R
6. Name and Address of Current Reg: Agent 7. Name and Address of New Reg Agent

Narme

FELLA, GORDON L JR
668 HOLBROOK CIRCLE
LAKE MARY, FL 32748

Sreet Address [P.O. Box Number |s Nol Accep

City FL IZIDCoua

8. pe above namad entily submirs this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida, | am {amilisr with, and accept
he obiigations of registerod agent.

SIGITATURE
Sgnense, wped of prrwad name of regeaersd sgevl and itie ¢ apphcabie. (NOTE: AGErS BOnENIe g Q) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Addad to Fass
19. - OFFICERS AND DIRECTORS 1M, ADDMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detere naE O Crarge O Asction
NE FELLA. GORDON L JR. NAME
STREET ADOFESS | 668 HOLBROOK CIRCLE STRELT ADORESS
ary-s1-2# LAKE MARY, FL 32746 o7y-Si-2p
nne SECY O Deletz TILE Ocrange [ Adgition
NAME FELLA, TAMMY NAME
STREET ADORESS | 688 HOLBROCK CIRCLE STREEY ADORESS
CmY-S3-2P LAKE MARY, FL 32748 eny-51-2¢
me 0 Detere TME Dcrange  [Tasiion
HAME NAME
STREET ACOREES STRELT KORESS
oTY- 5128 oY §F- 3
e [ Detete RME [Ocrasge [ Aadition
WANE NAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2P CiTY-§1-2P
me 3 Derete nE O crange [ Axdttion
NANE NAME
STREET ADDRESS STREET ADDRESS
ory-51-2¢ oTY-St-20
TE [ Desere TE Ocrange [ Addition
oy NAME
STREET ADORESS SIREET ADDRESS
Y- §1-2P oY ST 2P

12. | hereby certify that the Information supptied with (his Iillr:? does nol quallly for the exemptions contained in Chapler 119, Florida Statutes. | Rurthar catiity that the information
indicatea on this repon or supplemental rapon & rus end accurate and Lhat my signatwe shall have the same legal effect as il made under oath: thal | am an officer or direcior
of the corparation or the of lrustee empovm:ﬁ: © Twm this tepont aa required by Chaptet 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1t

h h dress, with ike empowered.

d. or on &n it with a i

SIGNATURE:

"y

TR s~

Dirywrs Friore #




