2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # P00000112421

02-21-2006 90016 012 ***150.00

1. Entity Name
MILITELLO PROPERTY MANAGEMENT INC.

Mailing Address TEYTmYNIN

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

Principal Place of Business

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

RO

02172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P T Lo
59-3688329 Not Applicable
5. Certificate of Status Desited [ ?g‘ ;"fq ;f:;ma'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HALL, CHARLES E JR
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE

Signature, Iyped or prrked name of regisiered agenl anc tilke if appscable (NOTE: Regisiered Agen| ignatura requiled whan reinstabngy DATE

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added (o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS l
TITLE DPT
NAME MILITELLO, JAMES S

STREET ADDRESS | 206 REDFISH CREEK DR.

CITY-ST- 1P ST. AUGUSTINE, FL 32095
TILE DvVsS
NAME MILITELLO, ELAINE E

STREET ADORESS | 260 REDFISH CREEK DR.

CiTY-ST-21P ST. AUGUSTINE, FLL 32095

TILE

NAME

STREET ADORESS

Giv-51-79 DC-NOT-WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21

TINLE

NAME

STREET ADORESS
CIry-§1-2IP

TITLE
NAME

STREET ADORESS
CITY-S1-2iP

12. | hereby certify thatyhd information supplied with this filing does net qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this refprilor supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer or director
of the corporation or recaiver or Irusiee empogered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at t with an add) all other like empowered.

SIGNATURE:

T AND TYPED OR PRINTEDTRKME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




