2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 329045

1. Enlly Name

COSTA & SON INC

Principal Placo of Businass
5222 SE 39TH LOOP

QCALA FL 34480
us

Mailing Addross
5222 SE 39TH LOOP

OCALA FL 34480
us

2. Prncipal Placa of Business - No P.O. Box #

3. Mailing Addross

Suils, Apl. #, elc.

Suile, Apt #. clc

FILED

Feb 02, 2007 08:00 AM

Secretary of State

TR ERER T

15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
58-1 210730 Not Applicable
2 \ i i
® Counby Zip Counlry 5. Certificato of Status Desired |} $8.75 Addtionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MNama
COSTA, JOHN

5222 SE 39TH LOOP
OCALA FL 34480

Strect Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

8. Tho above namad entity submils this slaloment for the purpose of changing its rogisterad office or regislercd agent, or both, 1n the State of Florida. | am familiar with, and accept

the obligalions of rogistered agent.

SIGNATURE

Saraturd, Youd o printed name of regisiered agen| ana Wile ¢ anpicable

(NOTE: Regsiared Agent sighalied requred when renstaling)

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution [  Added to Fees

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

e P O pelete ML [Jchange T Adaition
NAME COSTA, JOHNR NAME

STREFT anopess | 5222 SE 39TH LOOP SIRFET ADDRCSS L0000 18533

cav-si-zr | OCALA FL 34480 CiY-s1-dp 32 DB.-']? auaa-011 150,00

I 3 Deiete H[TN [ cChange [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRLSS

CITY-5i-ZIP CIfY-SI-2IP

TILE O Delete WL [0 Change 7 Addilion
bt - p—— PR NAMT —

STREET ADDRESS SIREFT ADDRESS

CITY-8T-2iP CITY-S81-21P

T [ pejete TIne I change [ Adaition
HAME NAME,

STRITY ADDRESS STREF 1 ADDRISS

CIry-SI-ZIp CIry-si-2Ip

HILE O ceete THLE O change [ Addition
NAML NAME

SIREET ADDRESS STREFT ADDRESS

CIY-51-2ifF CITY-S81-21P

nie [ pelele TIME [ change [ Addilion
NAME NAME

SIRFET ADDAESS STREET ADDRFSS

CITY-SI-ZIP GIY-SI-4IP

12. | hareby cerlify that tho information supplied with this fiting does not qualify for tho exemptions contained in Seclion 119, Florida Ssatutes. | further certify that the information
indicalad on this report or supplomental report is trua and accurale and thal my signalure shall hava the same legal effecl as if made under oath: that | am an officer or diroctor
ol tho corperalion or tha receiver or rrustee empowered to oxocuto this roporl as roquired by Chapter 607, Florida Slatules; and that my name appea?n Biock 10 or Block 11

//50/7 P32 Pz

if changed, or on an allag willtan add

SIGNATU

all other liko ompowered,

L.

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cayume Phong #



