' - FILED

Apr 18, 2007 8:00 am
2007 PO R AT cerefary of State

04-18-2007 90162 031 ***150.00
DOCUMENT # P02000126194
1. Entity Name
SANTANIELLO BROTHERS, INC.
guyubouea

Principal Place of Business Mailing Address
(/0 CORRINE FLAGG % ROBERT D. ROYSTON, IR,
2309 NE 22ND AVE P.0. DRAWER 60205
CAPE CORAL, FL 33909 FT. MYERS, FL 33506
T S T VAT AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 03122007 Chg-P GR2E034 (12/06}

City & State Ciy & State 4. FEI Number Applied For

13-4223631 Not Applicable
Zip ! Caountry Zp Country 5. Certificate of Status Desred O ?g.g;:\iirgtsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD Street Acdress (P.0O. Box Number 15 NOt Accepiabie)
STE 101
FORT MYERS, FL 33907
City FL Zip Code

8. The above named eniity submils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!IGNATURE
Signature, yoed or printed narme of regisiered agent and Like If apphcable (NOTE Reqisterec Auonl SIgRaiure fequiée when rinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convibution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ‘| PST [ pelere (13 [ change (] Addttion
MAME DOLAN, CHRISTOPHER M NAME

STREET ADCRESS | 2309 NE 2Z2ND AVE STREET ADDRESS

CITY-81-2IP CAPE CORAL, FL 33908 CiTY-S1-2IP

TIMLE [ Detete TILE [J Change  [J Aadition
NAME HAME

SIREET ADDRESS SIREET ADDRESS
_CITY-ST-Z1P CITY-S5-2P

fITLE O etere TIrLE Ol Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21p CITY-ST-2P

wE O Detete Lt O change 3 Adowmen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-51-2ip CHTY-ST-ZIP

TLE [ Delete 113 [(JChange  [J Adduwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIrY-St-21

TILE O elete TiTLE [} change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 719

12. | hereby certify that the information supphed with this fillng does not quahiy for the exempuons contained in Chapler 119, Flonda Statutes. | further cerufy thai ihe information
indicated on this report or supplemental repert s true and accurate anc that my signature shall have the same tegal effect as + made under oath; that | am an efficer or drecior
of the corporahan or the receiver or irustee empowered 10 execute this reporl as requirgg by Chapler 607, Florida Stalutes; gnd thal my name appears in Block 30 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerea )
SIGNATURE: @-{@/SEM ea /7] Dofan /Zm /L’ %/ /3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPFIRECTOR Ddvime Phons




