2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 475558

1. Entity Name

Secretary of State

02-05-2007 90074 002 ***150.00

CONSTATE DEVELOPMENT CO.

Mailing Address

PO BOX 339
LECANTO, FL 34460  US

Principal Place of Business

PO BOX 339
LECANTO, FL 34460 US

|IIIIIIHIﬂllllllllﬂllllllllﬂllllllillll|I|I||I|l|ll|I|llllllllII

2 Prjrn:ipal Place of Business - No P.O. Box # 3. Mailing Address
18 Cypress. Blvd. East |18 Cypress Blvd. East

Suite, Apt. #, aic. Suite, Apt. #, elc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Homosassa,; FL Homosassa, FL 59-1669096 Not Appiicable
3 ‘;‘Z 46 g‘g";:" 32"4 46 %"‘g;" 5. Ceriificate of Status Desired [ gggfq Addional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agont
Nama
GOULD,N. S, SAME _
5287 W. HOMOSASSA TRAIL Street Address (P.0O. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL ] Zip Code

8. The above named entity submits-fhis statament for the puspose 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.

SIGKATURE .

., W.mummurwwmmdm, [NOTE; Rgeaienad Agent Sagritur s magueid when rsvslaling) DATE

v _!-.':"‘

FILE NOWII! FEE IS $1;;6 .00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS O Detete THE President Ocnange X Aadition
NaM GOULD, N.S. NAME Roger Foderingham
STREET ADDRESS | 5287 W HOMOSASSA TRAIL STREET ADDRESS 18 CYPEESS Blvd. East
CITY. ST-21P LECANTO, FL 34461 CITY-ST-2IP Ho a, FL 34446
L I pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S1-2P
THE 0 petets T Vice-President/Sec. AXowme [JAsdiion
:‘T::H :;fﬂ N.S. Gould
e avaw | 18 Cypress Blva. Eas
TINIITNUOWOTNWI Ty LA A

TITLE [ Delete TITLE O Change [ Addition
NAME NANKE
STREET ADDRESS STREET ADDRESS
cIny-ST-2IP GITY-ST-2IP
TME [ Delete TITLE O Ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-§T-2P
TME L] Dekete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hersby 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 report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee smpowerad 1g executs this report s required by Chapter 607, Rlorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an apdfess,Avith al ke empowerad.

SIGNATURE: [ ~ % /- 0"{]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phons #




