| FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR) ,

T

DOCUMENT # 229986 ecretary of State
1. Entity Name 03-27-2006 90257 022 ***150.00
JOSEPH COSTANTINO MONUMENT CO.
Principa! Place of Business Mailing Address
4655 EAST LAKE AVENUE 4655 EAST LAKE AVENUE
TAMPA FL 33610 TAMPA FL 33810 68008949
2. Prnnuipal Place of Business 3. Mailing Address

Suita, Apt. ¥, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/05)

City & Siate City & Stale 4. FE) Numbef Applied For

59-1214043 Not Applicable
Zip Country Zip Couniry 5. Ce‘rliﬂcalp'ofStalus Dasired O ?:;Zesq mﬁmal
6. Name and Add of Current Ragl d Agent " 7. Name and Address of New Registered Agent
Name
ggﬁTQr;gEEob‘:gCSEEPH Street Addrass {P.O. Box Nt;:her i-s;lm Ac-ce-p\able) =

TAMPA FL

City FL l Zip Code

B. Tha above named enlity subrwis 1his staternent for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Sigrature, hpe e proied nanm 0 fugetererd A0o1 a1 ki W appboute (NOTE Reyinlosc AQeom saqraliam ruead whoe ot g) DATE
<. ... FILE-NOWII FEE IS $150.00: .- « ... o
e bW DRSS A S 9. Election Campaign Financing ss.oo May Ba
. -After “@Y_1v 2006 Feq_.!r{ill_,p o “50‘00 T Trust Fund Contibution. [J  Added to Fees
Make Chack Payabie-10 Florids Department of Stats- ¢
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD £ Detete 113 Ochange [ Addition
NAME, COSTANTIND, JOSEPH F . HAME
STRIET ABDRESS | 4655 E LAKE AVE STREET ADDRESS
on-s- | TAMPA FL Y- 5T- 28
e SD O Detete TnE O ctange [ Addition
HAMKE COSTANTINO, JOSEPHINE HAME
STREETADDRESS | 4655 € LAKE AVE ] STREET ADDAESS
oy-S1-78 JTAMPA FL CilY-5T- 2P
s [ Detere i O crange ] aodilion
NANE NAME ) - :
STREEY ADORESS STREFT ADDRESS
caY-SI- 3P CITY-571-2P
TRE [ petere TINE [ Chawge [ Addition
NAME NAME
STREET ADDRESS STEET ADURESS
CIrY-57. 1P ory-5i-2P
wE ) Delete TIME - [ change (] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
LIy SI-2P Lry-51-21P
TILE O Delete L I Change [ Addition
NAME HAME
STREE] ABDRESS STREET ADDRESS
oy-51-2P CITY-SF- 2P

12. | heraby cerlily thal the intormation supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Slatutes. | utther cerity that the infermalion
indicated on this report or supplemental report is rue and accurate and thal my signature shell have the same legal etlect as if made under oath; that { am an oflicer or director
of the corporation of the receiver o lrusies empowered 10 execule this reporl as required by Chapter 607, Flarida Statutes; and 1hal my name appears in Block 10 or Block 11
if changed, or on an auﬁt\mem with an address. with 2l other bke empowared,
SiG

.

SIGNATURE: 4 ozegl 7.

mmﬁi AND TYPED OR PRINTEC MAME OF EIGNIWNG OFFICER OR DWECTOR

4-3-a6 8I3-626-587)%

Dayene Pionn 8




