2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name “ o

C. A. FEDDELER, INC.

P97000039766

Principal Place of Business

Maifing Address

| FILED
Feb 20, 2006 08:00 AN
Secretary of State

6137 STATE RACD 54 6137 STATE RAQD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
2. Principal Place of Business 3. Ma}ling Adoress
Suile, At #, elc Suite, Apt. #, elc, Ist MOORE CR2E034 (10/05)
City & State City & State 4. FEL Number - ' ) v AQDTIP.:J- ;or :
) 59"3449634 Noy Aopljr_:a;ii'
Zip Country Zip Couniry . ) $B.75 addgional
5. Certificate of Status Deswred O  Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDDELER, CARL A - —— ==
6137 STATE ROAD 54 Street Address (P.Q. Box Number is Not Acceptabla)
NEW PORT RICHEY FL 34653
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing #s reqgistered office or registerad agent, or bath, in the State of Florida. | am famndiiar with, and acf.ept
the obhigations of registerad agant,

SIGNATURE

L] i it

(NOTE Regslared Agent sinature requred whien feiostating)

Signeture. frowed of arnled nama of regisleced ageat and lide § apphicabls DATF

FILE'NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing

$5.00 may ge
Trast Fund Contributior. [

Added o Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFEGTORS IN 11
o EEDDELER CARL A H e e Joopnneageyt DO S
e s ' ‘ 0364058001 2-008 150,00

STRIET ADDRLSS |6137 STATE ROAD 54 § SIPEETADDRESS

Cify-SF-ZP NEW PORT RICHEY FL 34653 Ciry- S 2% _
HILE 3 Detete L [3 Change [ Addition
HANE HAME

STREL T ADDAESS STREET AGDAESS

Ciy-5T-40 L THY-51-29 ]

HILE o - . i D pe R - R e Pionange T aediton
MNAME i HAME

STREET ADORESS STREET ABBRESS

CIFY. S1-2P Y57 2P

HIE 3 Detete TITE [Jchange [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2 B ATy -51- 2P _ -
TILE [ potate 18LE CJchangs 7 Addition
NAME HANE

STREET ADDRESS STREET ADBRESS

GIty- §T- 20 CiT-SY-2p . ) B
TRE 3 Cetete Titf [J Change  [J Addition
fANE HAME

$TREET ADDRESS STREET ADDRESS

ONY-ST- 2P CIY-51- 2P .

12. | hereby certily thal the informalion supphed with this filing does not qualily for the exemptions comtained in Section 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have he same legal effect as It macle under oath; that | am an officer or diractor
of the corporation of the recelver or brustes empowerad 10 execute this report as required by Chapter 807, Florida Staltes; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all otrer ke empowered.

SIGNATURE: o S, - /7;54,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR {rate gg_mu Phatia § 2[
ik : . LT 028




