2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000004921 Apr 11,2007 08:00 AM
1. Enty Narro Secretary of State
ANTHONY COSTANZO, INC.
Principal Place of Business Maifing Address
6672 N.W. 150TH AVENUE 6672 N.W. 150TH AVENUE
SRR
2. Principat Place ol Busincss - No P.O. Box # 3. Mailing Adoress
Suite, Apt. #, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEl Number Applied For
41-1 789435 Not Applicable
Zip Country Zp Country 5, Cartificate of Slatus Dosirad O ?ga'ggql‘;?:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
COSTANZO, ANTHONY
6672 N.W. 150TH AVENUE Stroet Address (P.O. Box Number 1s Not Accoplabie)
MORRISTON FL 32668
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registorad agent, or both, in the State of Flonda. | am familiar with. and accapt
ihc cbligations of ragisiored agent.

SIGNATURE

Sayneiurg, yped of protod name of regisiered agand ana Llle - anphcabie, INOTE: Recpstared Agent signature required when rensiatingl DATE

FILE NOWII! FEE IS $150.00 9. Eloctien Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 I
Make Check Pa‘;able to Florida Departsment of State Trust Fund Contribuion L] Addadto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ Dotete HIHs ] change [ Addinon
NAML. COSTANZO, ANTHONY NAME OO0 00270
stpel aopress | BB72 NJW. 150TH AVENUE STREET ADDRE 55 04/20/07-20010-020 150,00
ChyY-8I-2p MOCRRISTON FL 32668 CIIY-SI-71P
W, ST [ Delere TE [ thange (] Additien
sirraooncss | ONE MERRILL CIRCLE SIRITT ATIDR: 85
CIY- ST 7P ST. PAUL MN 55108 CATY-ST- 2P
it T peiete T [ crange 7 Addition
NAMC NAMI
STREL | ANDRY S5 SIREET ADDA $3
CIrY-81-21p CAY-$1-
Wil [ peiere F [ change [ Additen
NAME NAME
STRIFT ADDRI S8 STRHET ADDRLSS
CiTY-S1-7tP CIY-51- 2P
TIe 7 petere g [ caange 7 Adatlion
NAME HAMY,
STREET ADDRY 55 STRICT ADDRLSS
CITy - S1-21p CNY-81-2p
TIIE (1 beiete e [lchange ] Addiston
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIlY-S1-7IP CIY-5T-2P

12. 1 hereby cerlily thal tho informalion supplicd with this filing does not qualify for the exemplons contained in Soction 118, Flarida Slalutes. | furlher cerlily that the information
mdicaled on this repert or supplemental raport is true and accurate and that my signalure shall have the same legal offect as il made under oalh; thal i am an officar or director
af the corporation or tha receiver or irustoa empowared Lo oxecute this repart as required by Chapter 807, Flonda Statutes, and that my nama appears in Block 10 or Block 11
it changed, or on an allachment with an addross, with all other like empowered.

") o
SIGNATURE: (4 Tk Y4-§- 07

[GNATURE AND TﬁED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Date Naviime Phona #




