2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P95000065349

1. Entity Name
FEHL SAFE ENTERPRISES, INC.

03-01-2006 90001 030 ***150.00

Malling Address

POST OFFICE BOX 334
MYAKKA CITY, FL 34251

Principal Place of Business

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

A

24

VRITE IN THIS SPACE:"

DO NOT-

LT

AT

L 01122006 No Chg-P CR2E034 (11/05)
| . FEI Number Applied For
B 65-0604630 Not Applicable

$8.75 additional

Fee Required

{~5: Certificata of Status Deslred - ~ [T].

7 6. Name and Address of Cunéﬁl Registered Agent E ’ L

I3

FEHL, CHRISTOPHER L
10715 ROBINSON ROAD . R
MYAKKA CITY, FL 34251

-

“IN THIS SPACE

Ta

&3

8. The above named entity submits this statement for the purpose of changing its registered office or
the obfigations of registered agent.

§ou
SIGNATURE

registered agent, or both, in the State of Florida, | am familiar with, and accept

>, Swgrature, 1ypea or printed name of reglstered agent and Iitle if Bpplicable.

{NOTE: Ragistersd Aganl signaiure requirad when reinslaling)

DATE

9. Election Campaign Financing

WII .
FILE NO FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

1

P
FEHL, CHRISTOPHER L
10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

TITLE

NAME

STREET ADORESS
CITY-51-2IP

S

FEHL, JODEL M

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

TilLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CimY-§1-7P

TITLE

HAME

STREET ADDRESS
o-3r-zp

" TITLE
NAME
STREET ADDRESS
CImY-ST-2i¢

OT WRITE
THIS SPACE

<N

&

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |

further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required .by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an allachﬁ%ﬁéﬁﬁgg ??Wzmpuweredpﬁ 81‘/1154/7"
=0 7

SIGNATURE: _ 2 f~dler

CSHTATURE AND TYPEB'OR PRINTED NAME OF SIBNING OFFICER OR GIRECTOR

/<120l

Daytme Phane #




