, E o
2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000107913 Jan 23,2006 08:00 AM

1. Entity Name
AIR TEL HEATING & AIR CONbIT[ONTNG, INC. Secretary Of State

|

2843 MERCURY ROAD - 2816 {LENE GR. '
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32216-509

!
i
Principat Place of Business E Mailing Address
t
1]

T

01162006 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE L Hﬁppﬁ;m

58-3545808

i 7
5. Certificate of Status Desired E/ $8.75 addttional
Fee Raguired

Mot Applicable

6. Nams and Address of Qurrent Reglstered Agent

TELLES, MARK C

!
e, | DO NOT WRITE
* ! IN THIS SPACE

8. The abave named enty submits this stateiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accé};t
the obigations of registered agent. !

SIGNATURE E

Sgnanus, yped or grirted name of wgisre;sd agent #0d 8tta it eppicabla. (NOTE: Brghstarad Agent signalure radqulred when reinsfaling) . OATE
FILE NOW!! FEE IS $1 ED.EOO 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. (] Added o Feas
!
10, OFTICERS AND DIRECTORS I o
WILE P !
KAME TELLES, MARK C E ,
STREET ADRESS | 2816 ILENE DRIVE i - 0000387015 )
oTY-sT-20 | JACKSONVILLE, FL. 32216 130 06-80032-0165 158.75
WILE T8
NANE TELLES, LAURETTA M ;
STRIETADDRESS | 2816 ILENE DRIVE - |
ar-s1-2e | JACKSONVILLE, FL 32216
THILE v !
NAME ORTOLANI, ANHTONY E!

1300 WILSHIRECT S |
ES::TIZEQ:DZTSS JACKSONVILLE, FL 32%9 - DO NOT WRITE

RBILE

HAME

STRCET ADDRESS
COTY-8T- 218

IN THIS SPACE

TILE
HAME

Giry-5t-2@

e

NAME

SIREET ADDRESS
CITY-87-2P

]
i
E
:
STRLET AUGRLSS E
1
s
i
i

mdicated on this report or supplemental fepor! is fue and accurate and that my stanature shall have the same lagal effact as if made under oath; that | am an afficer or directar

12. 1 hereby certify that the information suppked with s filing dees not qualily for the exemgtiens conlained in Chaptar 118, Flarida Statutes. | further cartily at the information
of the corporation of the receiver or frus!

e empowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i

changed, or on an atiachment with an address, with all like ermpowered,
A s —
SIGNATURE: M&’ .‘M Muek C TRt s /106 Gry. 720900

STENATLRR AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Mavtirea "honae &




