2006 FOR PROFIT CORPORATION

ANNUYAL REPORT (AR)

DOCUMENT # P05000090361

1. Entity Name

FELS 1 ENTERPRISE, INC.

Principal Place of Business

4 FIR TRAIL PASS 4 FIR TRAIL PASS
OSCALA FL 34472 OgALA FL 34472
U u

Mailing Address

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90024 033 ***150.00

(LT

FELS, KEITH A
4 FIR TRAIL PASS
OCALA FL 34472

1st MOORE CR2E034 (10/05)
City & State City & State 4. FElI Number Applied For
24  yY\DIG Not Applicable
Zi Count z Count - ' i
' ouniry P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registared agent.

SIGNATURE

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

Voo Tele Koty

Signatufe. Eued‘c'u prinied name of ::T)u(srea agent and lle adplicatie

<3

(NOTE: Regisiered Agent signature reguiad when rensiatng)

DATE

NEASERLIAGR R

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

0. “OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP [ telete TME [ change [ Addition
NAME FELS, KEITH A NAME
STREET ADDRESS |4 FIR TRAIL PASS STREET ADDRESS
CiTY-51-2IP QCALA FL 34472 CIy-ST-2IP
TITLE (1 pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2IP
TLE O Delete TITLE Clchange £ Addition
NAME —~ —_— . - m—— “HAME e —_— —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZiP
TMLE {1 Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE [ palere THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S1-2p

Kedd 1ls

i

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Forida Sialutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lggal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

ppears in Block 10 or Block 11
if changed. or on an attachment with an address, with all cther like empowered. -

Y AR(~)

SIGNATURE:
SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-j0 4

Daytiré Phona ¥




