FILED
2006 FOR PROFIT CORPORATION . 1.0 06. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P05000048676 Secretary of State
03-06-2006 90005 038 ***150.00

1. Entity Name

ERNESTO'S DUCTWORK SERVICE INC

Principal Place of Business Mailing Address

5024 PINLICO COURT 5024 PINLICO COURT BN I A
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 '

2455 LENA LAWE

P T555x 1eoss | MWL TANITERIN

Sulte. Apt. #. ete. S““e ARt #, ste. 02282006  Chg-P CR2E034 (11/05)

City & State 4. FEl Number Applied For

NE»%T ?ALH m"‘ Fl._ B’«LH wd FL- 10 64 67 Not Applicable

C|ly & State

Zip Country County " ) $8.75 Additional
3 94‘5 ]&T i}"\" B U‘ é A 5. Certificate of Status Desired ] Fee Requiredmona

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MewD L - [ e , = - :
m SANTIAGO E T
Qe - T TveweveteT o ;‘.55 LE—RA LA“E Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

v

City FL ‘ Zip Code

8. The above named entity submuls this staternent 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
.t Signature, typed or printed name of registered agemt and title if applcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOVG!!! FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund-Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE P S Change ] Addition
NAVE AVEDANO, SANTIAGOE - NAME AVENDAND, SANTIAGO €.
STREET ADDRESS | 5024 PINLIGQ COURT sTheET ADDRESS | 2 S5 I.E.N-\ LANE
cmy-sT-2F | WEST PALM BEACH, FL 33415 CITY-§T-21P N‘EQT PALP\M FL' Y- 4]5
TILE 1 Delete TITLE _1cChange 1 Addition
e e mﬁawo cmws €
STREET ADDRESS STREET ADDRESS 2“5; 1LEW A
CITY-81-21 CITY-§T-2 WE ST PALM H_ =3\ S
TITLE 1 Delete TILE “]cChange ] Addition
NAME NAME
CSTREETADDRESS |~ - T T T T U STREET ADDARESS ™
CITY-ST-ZP CITY-ST-2IP » ] .
TILE : 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Tne 3 Delete e Tlchange 3 Addition
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE T Delete TME "] Change ' ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Swimago £, AVExipain @l_lﬁ[o_g (5OG>?/L11?

SIGNATURE:
slGNATUR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

indicated on this report or sup
of the corporation or the re
changed, or on an attac

VAR



