FILED

2007 FOR PROFIT CORPORATION ~ May 03,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000082411 05-03-2007 90070 028 ***150.00

1. Enlity Name

THE NEIGHBORHOOD THEATER COMPANY, INC.

Prircipal Place of Business Mailing Address ) - T

3359 TAMIAMI TRAIL NORTH 3359 TAMIAMI TRAIL NORTH '

NAPLES, FL 34103 NAPLES, FL 34103

S e PO g e TR
Suile. Apt. #, elc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

06-1646991 Not Applicable
Zip Gouniry ip Couniry 5. Certificate of Status Desired O fi‘;;ﬁ?;dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTANTINI, DOMENIC

3350 TAMIAMI TRAIL NORTH Streal Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103

City FL Zip Code

8. The above‘-g'amgd entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
of registered agent.

SIGNATURE-
Signallre, typed or priniea name of registerad afjsnt @nd fitle il apphcable INOTE Registersa Agenlt signalure required when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lo OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE iD O Detete FITLE [ Change (3 Addilion
NAME T, T COSTANTINI, DOMENIC NAME
STREET ADDRESS | 3358 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S1-2P
TITLE O Detete TINE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I
TINE O etete TILE [ Change (7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si- 2w
TRLE 7 Detete TITLE [ Change [ Aadition
NAME MAME
SYREET ADDRESS STREET ADDAESS
CITy.ST-ZIiP CIve-ST-ZIP
TIRLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TILE (1 Defete i [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2I7 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualiy lor the exemptions contained in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or¢he receiver or trustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atdghmen: with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytmi Phone #




