FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

> ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000105975 05-08-2007 90020 035 ***150.00
1. Entity Name
F.E.L. INSTALLATIONS, INC.
Principal Place of Business Maiing Address ' &“\“ IV R
342 CHUTNEY DR 342 CHUTNEY DR. ' A
ORLANDO, FL 32825 ORLANDO, FL 32825 . e
. \|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ “
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
13-4303651 Not Applicable
Zp Coundy ap Country . Certificate of Status Desired W] 2:5: Lﬁdr:dnmal
8. Name and Address of Currant Reglstersd Agent 7. Mame and Address of New Regizstersd Agent
‘ Name
LECLAIR, FRED E .
342 CHUTNEY DR, -~ Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL Zip Code

8. The above named entity submils 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
the obtigations of registered agent.

- SIGNATURE ..
'r . . SONEhre. tyDad OF prnded rame of A0 anc e d {NOTE:! AQENt ¥ PR 1] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mey e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] petete TILE [3 change [T Addition
HAME LECLAIR, FRED E HAME
STREETADDAESS | 342 CHUTNEY DR. STREET ADORESS
cITY-51-2° ORLANDO, FL 32825 ciy-s1-29
e —— ﬂbelete TLE [ Change ] Adcition
HAME ~-LEJESUS-HEGTOR-— RAME
STREET ADDAESSL 0S4 BIR D-BAN-GF-GAMTE-267— STREET ADDRESS
cmy-st-2p ) L AKE MARY, ElL. 337 46— CITY-ST-2P
TILE 7 Detete TILE [ Change  [CJ Addilien
HAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-S1-3P CITY-ST-29
e {1 etete TE D Crange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-S53- 2P CiTY-ST-2P
T T Detete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P
0 {J Detete fme [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-2P

12. | heteby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true and accurate and thai my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the rgépiver or trustee em ed to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac| nt ?Z a;d@s. wiifi all other like empowered.
SlGNATURE/ swmmrv%ﬁ{mmammmnmnm LECLAY L L(;%’{‘o’? 520{;"%ﬂu.‘%0i




