2006 FOR PROFIT CORPORATION

oot ANNUAL REPORT . FILED .
DOCUMENT # J52693 May 01, 2006 08:00 AT
1. Entity Narne

COSTANTIN| REALTY, INC. Secretary of State

7 Mailing Address
3359 TAMIAMI TR N

Principal Place of Business

3359 TAMIAMI TR N

NAPLES, FL 34163 US NAPLES, FL 34103 US
S S AT AR AR
Suite, Apt #, 2te. - Suite, Apt. 1, efe. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Applied For
59-2797623 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O fi'gg l?f:;ﬂ""al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGFORD, GEORGE P. ) e
1207 THIRD STREET SOUTH Street Addrass (P.O. Box Number 1s Not Acceptable)

SUITE S

NAPLES, FL 34102

Sity Zip Code

FL

8. The ahove named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both. in the State of Florlda. | am familiar with, and accept
the obligafions of registerad agent.
R . e,

TNOYE. Ragistared Agent bignaure veqiied whan rehitding) ~

v o

SIGNATURE L, s e e .
. Sigrature, yoed o prinled nama of registered ddent and fte If applicatle,

FILE NOWI FEE IS $150.00 9. Election CampalgrFinancing _ { $5.00 May Be

After May 1, 2008 Fee will ha $550.00 Trust Fund ContribUtian. Added to Fees
10, OFFICERS AND DIRECTORS . ADDIIONS/CHANGES 10 OFFICERS AMD DIFECTORS IN 11
g D O3 Deiete TiTLE [ ctange L] Addition
HME COSTANTINI, MARIO NAMIE
STREET ADDRESS | 3359 TAMIAMI TRAIL N STREET ADDRESS UBBHDDS;}S‘E j ;g
oTY-Sr-2p | NAPLES, FL_34103 gv-g1.20 N%/1 1/NR-8NNRE-(1P5 150, 0
TTLE [ Delets THLE 3 change [ Addition
AAME SAKIE
STREET ADDRESS STREET ADDRESS
GTY-$T-2P GifY-§T-2P
TLE O pelste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57- P girY-ST-2P .
TITLE [T pglete TE Ochage [ Additien
HANME HANE
STREET ABDRESS STREET ADDFESS
CiTY-57-2P CiTY-53-2P )
e O pelere TTLE [ Crange ] Addition
HAME HAME
STREET ANDRESS STRECT ADGRESS
CITY-S7-2P ciy-s1-7P
TILE ] Dalete HE OcChange  [J Addition
MAME : I R T T T ot | e o NANE -
smeEvAbDRESS | 0 T e a3 e e e 08 s AeoRESR SO e
CiTY-57-2P CiTy-ST-2p o

12. | herehy cenify that the mformation suppited with this fiing does not gualify for the exembtions contained in Chapter 119, Fiorida Statutes. [ further cenlify that the informatlen

indizated on this report or supplemental report 1s true and accurate and that my sigrature shall have the same legal effect a8 if mads under oath; that | am an officer or director
of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with 2! other

SIGNATURE: MaARi0

IS
SIGNATY

lke emngwarad.

~ 2l g - %
* Doytme Phons #




