2006 FOR PROFIT CO

ANNUAL REPORT

FILED

RPORATION Apr 03, 2006 8:00 am

DOCUMENT # P99000104258

1. Entity Name

INC.

SANTELER & SONS HEATING AND AIR CONDITIONING,

ecretary of State

(04-03-2006 90365 031 ***150.00

Principal Place of Business

616 ELINDIEA LANE
MILTON, FL 32570

Mailing Address

616 ELINDIEA LANE
MILTON, FL 32570

60023788

AL

SANTELER, ERWIN C
590 ELINDIEA LANE
MILTON, FL 32570

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sule. Apt. #, ot Sulte. Apt. #, etc 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
59-3613571 Not Applicable

i Count i t i

Zip ouniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed narma of registered agent and tita if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9, Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Faes

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

TMLE D O Detete THLE [ Change [T Addition
NAME SANTELER, ERWIN C NAME

STREET ADDAESS | 590 ELINDIEA LANE ' STREET ADDRESS

CIY-S7-2IP MILTON, FL 32570 CITY-ST-2P

Tme [ Detete e O change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CHTY-ST-7PP CIrY-5T-7F

s 7 Detete TITLE [ Change  [] Acdition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF ChY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHY-ST-ZIP

TITLE O oeies TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-$7-7P

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-ZiP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

LSIGNATURE:

ac
of the corpaeration or the receiver or trustee empowered to gf
changed, or on an attachment with an agfyess, witg all othd

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ isremrortasgouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30 March 700k

Date

Daylimg Prone #

E Charles 5an+efer~



