2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

. 7

DOCUMENT # 684825 Apr 16,2007 08:00 AM
1. Enity Name Secretary of State
CONSTANTINO ADVERTISING, INC.
Principal Place of Business Mailing Addross
252 KETTLE CT 252 KETTLE CT
CASSEL BERRY FL 32707 CASSELBERRY FL 32707
- - T
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suilo. Apt #. ol Suile. Apl. 4. ole. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
58-2022696 Not Applicable
e County Zip Country 5. Ceoriilicate of Status Desired O gg;g?qg?:g'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repgistered Apent
Name
CONSTANTINO, GARY B i
282 KETTLE CT Strect Address (P.0. Box Numbar is Nol Acceplable)
CASSELBERRY FL 32707
City FL | Zip Code

8. The abovo named entity submits Lhis statoment lor the purpose of changing its registored office or regislerad agent, of bolh, in Ihe State cf Florida. | am familiar with, ang accepl
the obligations of rogistered agent

SIGNATURE
Signature, yped o prnled name of registered agent and lie 1 apalcable, (NOTE: Regisiered Agenlt sxgnature requrred when ronslating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee WIill Be $550.00 TrustFund Contribution. [0 Added te Fees

Make Check Payabls to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
me, bP ) Detete TIE [Jchange () Additton
NAME CONSTANTINO, GARY NAME
s ET ADDREss | 252 KETTLE COURT SIREET ADDRISS UO0ITOA436
CITY-ST- 21 CASSELBERRY FL 32707 CIIY-51- 2P [}4“.-'24.3‘[]?..301 5..[“]3 150, 80 '
Tt v [ Delete HILE [J Change [ Addihen '
NAME CONSTANTING, ALLISON . NAME |
stReeT anpeess | 252 KETTLE CT SIREET ADDRESS
CITv-S1-2ip CASSELBERRY FL 32707 CITy SI-21F
1 [T pelele TIE O cnange [ Adgition |
NAMF - NAMF
SIFLET ADDRESS STREET ADDRESS
CITY-51-ZIP GIry-S1-21P
ML (] Deiete TILE [ Change [ Addilion
NAME NAME
SIREET ADDAESS | SIMFET ADDRI S5
CIY-ST-2IP CHY-S1-2IP
TILE O Delete e ’ O change T3 Addilion
NAME NAME
STRFTT ADDRFSS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TLE [ Delere TILE [Ochange  [7] Addtlion
NAME NAME
STRLLT ADDRY 55 STRELT ADDAESS
CITY-8t-21P CITY-S1-71P

ifie iy for the exemnptions contained in Seclion 119, Florida Statutes. | furthor certify that the informalion
gport is ryp-dnd accurato ang'lnat my signature shall have the same lagal affect as if made under oath; that | am an officer or crector
sfoc empgwered o exacula port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

owaba.
?/%/m $2 635502

Daytime Phone #

12. 1 hergby certily that the information syae
inchealed on this report or supplamg
of the corporation or the recoiver A




