2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # 518714 S Secretary of State

1. Entity Name
CONSTATE ENTERPRISES, INC. 02-03-2007 90074 010 ***150.00

Principal Place of Business Mailing Address
PO BOX 339 PO BOX 339
LECANTO, FL 34460 US LECANTO, FL 34460 US g

LT

01082007  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top— Aodie3For

59-1688298 Not Applicable
5, Certificale of Status Desired ~ [] ?:;.?qumm'

8. Namae and Address of Current Registered Agent

?%gﬁ'ﬂ%nsabs;asmmmi. DO NOT WRITE
HECANTO. Pl 348t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragiste]ad agent.

" SIGNATURE

wméﬁmmdmﬂmmmﬁm (NOTE: Rogistirad Agont signetune roGuired when rainstating} DATE
9. Eloction Campagn Financing $5.00 May Be
FILE NOWIII “FEE 1S $150.00 Jn May
After May 1, zw Fge will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD
NAME GOULD, N.S.

STREET ADDRESS | 5287 W HOMOSASSA TRAIL
CIY-ST-2P LECANTOQ, FL 34461

THLE

NAME

STREET ADDRESS
CIvy-S1-21P

TMLE
NAME b

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2pP

TITLE

NAME

STREET ADDRESS
CiY-ST1-2°P

TME

NAME

STREET ADDRESS
CITY-51-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver o rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a?v&éaﬂ/mher empowered.
SIGNATURE: @M / —WS /-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daylrme Phone #




