FILED
2007 FOR PROFIT CORPORATION . May 03,2007 8:00 am

ANNUAL REPORT . Secretary of State

IGWATIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phene 2

DOCUMENT # 452693 05-03-2007 90070 029 ***150.00
1. Entity Name
COSTANTIN! REALTY, INC.
Principal Place of Business Mailing Address s q Jilvaw:*~
3359 TAMIAMI TR N 3359 TAMIAMI TR N . ) o
NAPLES, FL 34103 US NAPLES, FL 34103  US SR .
z PflnCipa| Place of Business - No P.0. Box ¥ 3 Malling Address I‘ll”‘l |‘|‘ I“‘l Hl‘l |N| ’l‘ll “” |’I“ I‘l" |‘|H |‘|H l' I||n||l “ ’Ill
e, Apt. #. etc. Suite, Apt. #, ete.
Suite. Apt. #. et ulte, ApL. #, et 04192007  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4, FEI Number Applied For
59-2797623 Not Applicable
Zi Count i iti
i ouniry Zp Country 5. Certiicate of Status Desies [] 98-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, GEORGE P.
1207 THIRD STREET SOUTH Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 6
NAPLES, FL 34102
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, lyphd or pninigd nane of regisiersd Agent and tile It apphcable (NOTE Hngpsiered Agent signature required when reinsiinng) DRATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .' OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D .’ O belete T [ change [T Addilion
NAME COSTANTINI, MARIO NAME
STREETADDRESS | 3359 TAMIAMI TRAIL N STREET ADDAESS
CIy-sT1-2IP NAPLES, FL 34103 CITY-81-2IP
TITLE X 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE 1 pelete THLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2 CITY-51-7IP
TITLE [ Delele FITLE (O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$3-21P
TITLE [ Delelz TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiT¥-ST1-2IP
THLE O Delete WiLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CIY-S1-2P
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivgy oy lruslee owered lo execule this report as reguired by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen ﬁddresg. with all olprer jreempowserad. rf‘o C‘DSTCZZ\T[n, ‘;?Bﬁ
SIGNATURE:X y /(/j K 4807 X _ 2| 3283




