2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000011928 Secretary of State
1. Entity Name
v 02-04-2004 90055 028 ***150.00

CONSTANTELC INSPECTIONS, INC.
Principal Place of Business Mailing Address
1182 PINE RIDGE CiRCLE W. #F-1 1182 PINE RIDGE CIRCLE W. #F-1 Jgave -
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688

Suite, Apt. #. etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number - ) Applied For

63—‘7 T30 3 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired A Eeae';gﬁrdggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - - - . - . Name'C - - g — ]
0 CAT :
CONSTANTELO, JAMES USTANTELD, KATHRYN

1182 PINE RIDGE CIRCLE W. #F-1 : Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688 ,
1182 Pine Ridee Cigere W. #F-/
Y TARPON SPRI6S FL | %59, g¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations pf registered agent.

/mdmie‘/ﬁ RATHRY (onsraneto | S6cee Taky //&5’/07[

SIGNATURE

Signatura, typed ogfpninted name of reqistered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE OJ change  [] Addition
NAME CONSTANTELO, JAMES NAME
STREETADDRESS | 1182 PINE RIDGE CIRCLE W. #F-1 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 CITY-ST-2iP
TLE SD ] pelete ILE [ Change 3 Addition
NAME CONSTANTELO, KATHRYN ' HAME
STREET ADDRESS (1182 PINE RIDGE CIRCLE W. #F-1 STREET ADGRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 _ CITY-ST-2IP
TME . [ Delete TRLE O Change ] Addition
NAME“ T ] — e ma— e - . —— e ¥ T AT an ‘NAME —— S v mem s w T - —_ . - _
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O3 pelete TImLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
MLE 1 pelete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Detete TIMLE OO cChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atta/?pent with an address, with all other like empowered.

SIGNATURE: W Katesw Gusrpurers f/a&’/m/ 737-949 - Y57

SIGNATURE rlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




