FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P980001 07913 03-19-2007 90076 035 ***150.00

1. Entity Name

AIR TEL HEATING & AIR CONDITIONING, INC.

Principal Place cf Business Mailing Address -
2843 MERCURY ROAD 2816 ILENE DR. 4 U U J613U
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32216-5094
e R v O TG
31le5 St S0MNS BLUFED
Suite, Apt. 4. etc. Suite, Apt. #, etc.
o 03142007 Chg-P CR2E034 (12/06

City & State _ City & Stale 4. FEI Number Applied For

D ACESONYILLE, F¢ 59-3549808 Not Applicable
3 %D_l Lf(p fjijsn-“ Zip Country 5. Certificate of Status Desired O fi'gesm‘:f:;“ma'
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne
TELLES, MARK C
2843 MERCURY ROAD Siraet Address (P O, Box Number Is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent. -
SIGNATURE 77{4-—’(,(. . M L{m\./(. ¢, Jelfes 3 / ;"é i

Signature, 'Ly'ueucv printed name of V£islewd agent and litle if applicabie, (NOTE: Registered Agent signalute required wher rainstaling) / DA}E”
FILE N(:JWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P O Gelete TITLE [Jchange ] Addilion
RAME TELLES, MARK C NAME
STREET ADDRESS | 2816 ILENE DRIVE STREET ADORESS
omy-st-ze [ JACKSONVILLE, FL 32216 CITy-S1-2IP
TITLE 18~ - O Delete TITLE [ Change [ Addition
HAME TELLES, LAURETTA M NAME
STREET ADDRESS | 2816 ILENE DRIVE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
ME v O Dekete TLE ~ , Bchange [ Acdition
N ORTOLANI, ANHTONY E HAME ORTOLANI ANTROWY &
STREEY ADDRESS | 1300 WILSHIRE CT 8 STREET ADORESS. | / 300 WILSH/RE ¢TS5 59
oTy-s1-2P | JACKSONVILLE, FL 32259 oestr | SIKRCKSoVVILLE FL 33
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTy-ST-2IP

12. t hereby ceriify thal the information suppiied with this filing does not quality 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 200l C Tl hag fr 0 Telles B/A’z"/o"?

¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




