~ 2005 FOR PROFIT CORPORATION

DOCUMENT # P01000082846

1. Entity Name _
CONSTANTINE CONCRETE, INC.

"~ ANNUAL REPORT (AR)

Prinzipal Place of Busines§
1331 MORNINGSIDE DR

Malling Address
PO BOX 150682

FILED
Feb 17,2005 08:00 AM
Secretary of State

CONSTANTINE, JODI P
1331 MORNINGSIDE DR
FT MYERS FL 33901

L)

y

FT MYERS FL 33201 CAPE CORAL FL 33915
Suite, Apt. #, elc. L o Buitz, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 7" 4. FEI Number Applied For
65-1137865 Not Applicable
Zp Country Zp Countlyy" 5. Certificate of Status Desired O $3.75 A_dditional
Fee Required
6. Name and Address of Cutrent Registerad Agent } 7. Name and Address of New Registered Agent ’
T T o NamE ) B

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE =

8. The above named entily submits this statement for the purposs of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, lyped or pied noma o registared agent and tlfe if appiicable

INOTE Ragstered Agent signature raguirad when ralnsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campatgn Financing
Trust Fund Contribution. ]

$5.00 mayBe
Added to Fees

10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP ) 1 cetste e [ change [ Addition
NAME CONSTANTINE, MICHAEL A NAME RRTR N P e ey
STRLET ADDRESS | 1331 MORNINGSIDE DR. STREET ADDAESS (1741 ?'}i" S_é“ T~
T . u
oTY-5-1P | FORT MYERS FL 33901 G50 P - J5-80020-005 150 00
T sT T - 7 petate i O change [ Addition
NAME CONSTANTINE, JODI P NAM:
STREET ADDRESS [ 1331 MORNINGSIDE DR, STREFT ABDRISS
orY-S1-7P FORT MYERS FL. 33901 ] 7 CITY-S1-21P
TITLE - B [T oeiete ILE [T change 15 Aadilion
NAME MAME
STREET ADDASSS F STAEEL ADDAESS
CY-§1- 2P CTY-§1-7P
TILE S i 7 Gealete N Bt [ thange [ Addition
MAME L NAME
STREET ADORESS SIAEETADDAESS
CHY- ST- 2P CITY-S1- 7P
WL - } 7 Cetete me [ Change [ Addifion
NAME H NAME
STRECT ADDRESS STREET ADDRESS
Cily-St- 2P CITY .51 JIP
TITLE S i [ petete A me [Jchange [ Addition
NAME 7 NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST- 2P COFY-55-P

indicated on this repart or supplemental report is frue an

12, | hereby cerbly that the infermation supplied with fhis i g does not qualify for the examption stated in Section 119.07[3)(). Florida Statutas | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Blo_ck 10 or Block 11 if

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR

changed, or on an attachmant wiwﬁ all otherW
| SIGNATURE: 74

93/7/1/9 25 (239872~ 9504

Date Qayvima Fhane § i




