2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000114459 o o

1. Enfity Name

SANTA’S HELPER CHIMNEY & VENT, INC.

T
W

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass

5421 PARKER DRIVE
FORT MYERS FL 33919

o m——r T
m— L. o —

Mailing Adcress

5421 PARKER DRIVE
FORT MYERS FL 33919

2, Princlpé! Place of Buélne_ss

3. Mailing Addrass

|

I JHH

IR

I |

Suite, At #, oic.

Suite, Apt. #, efc. - 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbet Applied For
— e - 65-1155278 INot Applicable
Z i )
w Country Zp Country 5, Certficate of Status Desired [} 58‘75 ﬁsddi‘l’uor‘al
a - ) = Fae Required
6. Name and Address of Currenl Ragistered Agent T 7. Name and Addross of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICE OF SOUTH FL

13571 MCGREGOR BOULEVARD
SUITE #22
FORT MYERS FL 33919

Street Address (P.O. Box Number s Not Acceplable)

City Zip Code

FL |

o

- e ———— e i - e
8. The above named entity submits this siatement for the pumose of changing its registerad office or registored agent, or both, in the State of Flerida, [ am familiar with, and accept

the ebligations of registered agent.

SIGNATURE —— s -

Sgnaive, Wpad of printed name o registared agent and litle I appicabie

{NQTE Rogistared Agant signature requrred when rewstating) DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Foo Wiil Be $550.00. .
Make Check ngahlg tOA_QI

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Comtripution, [

10, S OFFICERS AND DIBECTORS | K ADDITIONS {CHANGES TO OFF IGERS AND DIBECTORS IN 11 _
MiTE P [C1 oejete THLE [ change T Addition
NAME FOSTER, CHRISTOPHER L NAME UOGODGA51 241

STRIET ADDRESS | 5421 PARKER DRIVE STAEET ADDRESS I3°04/05-80044~-008 150,08

oiY-51-2P  |FORT MYERS FL 33919 . . CiIY-ST-2I e
TiLE [ Detete L f1ctange [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- 1.3 . ) - ) CHY-Si- 2P

]} 7 Délete HIiLE [ change (7 Additien
NAME NAME

SIRAET ADDRESS STREE T ADDRFSS

cirt- 5729 . B - Civy-§1-7P . )
TLE [ Delote i CTchange ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o ciny-51-2p ]
WL 7 Delets e [CJ change [ Addifion
NAME NAME

STREET ADDRESS STREES ADDRESS

cIrY -S7-2IF . - — . g omsiae .
MILE [ Detete WILE Ochange [T Addition
NAME NAME

STRFET ADDRESS STREEL ADDRESS

CITY-ST-2IP - ﬁlﬁm’ §i-7p -

12, | hereby carﬁg.that the information supptled with thi
i

indicated on this report or supplemental report is,
of the carporation or the recalver or frustes smy
changed, or on an attachmenjAvith g addr

SIGNATURE:

[

ith all othar iike empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the infermation
and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
Ted 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

&
SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
e . N

305 2% 4o 8001

DCaytenu Phona #




