2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P99000101075 e ? Secretary of State

1. Entity Name
FMPC ENTERPRISES INC. 05-02-2006 90212 009 150.00

Principal Place of Business Mailing Address
600 S MIRAMAR AVE 600 S MIRAMAR AVE

AL e TR R

2. Principal Place of Business 3 Mamng Ac;‘dj W

Suite, Apt. #, etc. gwte, Apt. #, etc. 1st MOORE CR2E034 (10’05)

City & Sate Cily & State 4. FEI Number Applied For
58-3616398 Not Applicable

Zip Caountry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&?gEGIIRiRMEQLAbE Street Address {P.0. Box Number is Not Acceptable)
INDIALANTIC FL 32903

City FL | Zip Code

8. The above named entity 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
the obligations of registered agent,

SIGNATURE

Signalure, fyped or printed name af regsleredt agant and title It applicatie. (NOTE Regmsiered Agen! signature required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10. OFF%CERS AND DIF\‘ECTOHS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

e VP [ pelete TME [ change [ Addition
NAME O'NEILL, REGIS NAME

STREET ADDRESS |901 SERSDALE CT. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32902 CITY-ST-2IP

TITLE [ 1 Delete TITLE [ Change ] Addition
NAME CARPENTER, PAUL W NAME

STREET ADCRESS | 348 PATRICK CIR. STREET ADDRESS

ITY-57-71P MELBOURNE FL 32901 CITY-§T-ZiP

e [ petete N R i changs [ Addtion
NAME - —_ . e — - .- NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T-2IP

TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

FINE T Deleze TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2

TMLE 3 belete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

12. 1 hereby cem
& and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

oft

ithanged, or on an attachment with 3 1 with all other like empowered. / 3 L/
SIGNAT ‘ e, 7/ ﬂ/fé & 7 280?35

SIGNATURE AND TYFED OR PHINT1D NAME OF SIGNING DFFICER OR DIRECTOR ale Daytime Phone #




