o FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # 329986 e 04-26-2007 90180 022 ***150.00

1. Entity Name

JOSEPH COSTANTINOG MONUMENT CO.

Pringipal Place of Business Mailing Address . Q““ 82“ 0%

4655 EAST LAKE AVENUE 4655 EAST LAKE AVENUE
TAMPA, FL 33610 TAMPA, FL 33610
e (VTR DI IR TR HORCRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1214043 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ?e‘;';gﬁ?e‘g“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COSTANTINO, JOSEPH
2111 S FORE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and Litle if zoplicable. {NQTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelele TITLE O Change [ Adeition
NAME COSTANTINO, JOSEPH F NAME
STREET ADDAESS | 4655 E LAKE AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL CITy-s1-2°
e SD O oelete TLE O Change  [J Adaition
NAME COSTANTING, JOSEPHINE NAME
STREET ADDRESS | 4655 E LAKE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-S7-ZiP
TLE 1. Delete. THLE - {Z3-Changs: 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§1- P
TILE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TLE O petete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§7-2P
TIME 3 cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Er3-¢ 2¢4- 3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




