FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
. AV
ANNUAL REPORT , Secretary of State
DOCUMENT # P05000105975 ¥ 05-05-2006 90168 009 ***150.00
1. Entity Name
F.E.L. INSTALLATIONS, INC.
Principal Place of Business Mailing Address
342 CHUTNEY DR 342 CHUTNEY DR
ORLANDO, FL. 32825 ORLANDO, FL 32825
! |
2. Principal Place of Business 3. Mailing Address : ‘
Suite, Apt. #, elc, Suite, Ap!, #, elc. 04242008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
13-430365 | Not Applicable
Zip Country Zp Country $8.75 Additionat
8. Certificate of Status Desired O Foo Required
8. Namas and Address of Current Registersd Agant 7. Name and Address of New Registersd Agant
Name
LECLAIR, FRED E
342 CHUTNEY DR. Street Address (P.O. Bax Number is Not Acceptable)
OCRLANDO, FL 32825
City FL ] Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signehuae, typed or prinked nasme of agent and title i {NOTE: Agent e DATE
FILE NOWINl FEE IS $130.00 9. Election Campaign Financing $5.00 mMayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
e D ) Delete e £ [ Cange “PPyddiion
NAME LECLAIR, FREDE NAME
STHEET ADDRESS | 342 CHUTNEY DR. STREET ADORESS
CiTy-S1-29 ORLANDO, FL 32825 CITY.ST-2P
ME 0 Deete e v 3 Crange PR aatton
NAME NAME bETEsSus HecTo R
STREET ADDRESS STREET ADORESS (9.5 B 8AY ¢T #’:Zo?
CTY-5T-2P o2 | LAles MARY L 32744
e £ Delete TIRE 4 CICrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CrY-ST-3f
TME 1 petete TME 3 Change [ Addttion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S1-2p
e £ petere TME [dcrangs [ Addtion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§7-2P cry-s1-28
ME {71 Detets TME [Jchange ] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee ed to execute this report as requized by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachmeniithan addregs) with all other like empowered.

SIGNATURE: Cle o _[Red tECia IR ML{-JG'Ob 32/-297- 3606

\TURE AND TYPED OR NAME OF




