N FILED
2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126194 ecretary of State
1. Entity Name 04-13-2006 90313 027 ***150.00
SANTANIELLO BROTHERS, INC.
Principal Place of Business Mailing Address
(/0 CORRINE FLAGG % ROBERT D. ROYSTON, R.
2309 NE 22ND AVE P.0. DRAWER 60205
CAPE CORAL, FL 33909 FT. MYERS, FL 33906
e v RNV
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-4223631 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ gi-gfqﬁf:;“mﬂ
6. Name and Addreys of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne
ROYSTCN, ROBERT D
12670 NEW BRITTANY BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 101
FORT MYERS, FL 33907
City FL l Zip Code

B. The above named entity submits 1HiS 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 i :
Signature, vped o printed namqlq regisierad agent and it |l epplicabls (NOTE: Registerad Agent sipnature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. @jFFICEFIS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST - [ petete THTLE O ¢hange T Addition
NAME DOLAN, CHRISTQPHER M NAME
STREET ADDRESS | 2309 NE 22ND AVE, - STREET ADDRESS
ory-sT-2° | CAPE CORAL, FL 33809 CITY-51-2
1ILE : sl 3 pelele 1ITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS LR STREET ADDRESS
CITY-57-2P . A CITY-5T-2iP
TITLE -~ O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-2iP
TME 1 oetete TINE ] Change  [] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-219 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-219 CiTY-ST-21P
TITLE 1 elete TITLE [ Change  [] Addition
NAME i NAME P
STREET ADDRESS STREET ADDRESS
CIry-53-2p CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered 10 8xacute this report gg required by Chapter 607, Florida Statutes; and that my namggappears in Blgek 10 or Block 11 if

e v

changed, or on an attach an g gl other |ikg empew 5

el oy,

SIGNATURE:

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR




