ey

, FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P01000120802 02-01-2006 90012 017 ***150.00

1. Entity Name

KETTERLE & SONS, INC.

Principal Plage of Buginess Mailing Address

340 FAIRLANE AVE 340 FAIRLANE AVE B 0 0 09 7 1 0

ORLANDO, FL 32809 ORLANDO, FL 32809

e e O Ot
Suite, Apl. #, atc. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State .\- City & State 4. FEI Numbar Applied For

L 22-3850498 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required

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

KETTERLE, JOHN A JR.
FOLLINFONAYE—- /27 /bﬁ¢€%-/ C.P . Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32866 22932

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of prntsd name of registared agent and hitle it appicable, {NOTE: Regisiered Ageni signature requirad when renstating} DRATE
FILE NOW!!l FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME KETTERLE, JOHN A JR. NAME
STREET ADDRESS | 340 FAIRLANE AVE. STREET ADDRESS
CIry-S1.21P ORLANDQ, FL 32809 CITY-ST-2P
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P
TITLE 7 Detete TINLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 Delete TILE [ Crange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TINLE T Delate TI7LE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-Sr-ap GiTY-ST-21P
TILE O pelele TLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-ZIP ory-S1-27

12. | hereby certily that the information supplied wilh this tilir%; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that F am an officer or director
of the corporation or the receiver or trustea empowaered t0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwared.

SIGNATURE: /~27ob  $67IT3I5=

31 TURE AND TYPED OK PRINTED NAME OF SﬂNING QFFICER OR BIRECTOR Dae Daytie Phone ¥




