.

¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 08:00 AM

| DOCUMENT # P03000038224

Secretary of State

1. Entity Name
CONSTANTINE PROCDOS P.A
{
Principal Placs of Businass Maiting Addréss
5758 FOX HOLLOW RD 5758 FOX HOLLOW RD

DELEON SPRINGS, Ft. 32130 ~ DELEON SPRINGS, FL 32130

DO NOT WRITE IN THIS SPACE

BN

e

012720068 . No Chg-P CR2ED34 {11/059}
4. FEI Mumbsr [Applied For
55-0827243 Nat &gplicabla
; ; $38.75 additional
5. Certificate of Status Desired [ Fes Raquired

6. Nams and Address of Current Registered Agent

PROCOS, CONSTANTINEG
5758 FOX HOLLOW RD
DELEON SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

the obhigations ¢f regislered agent.

8. The above nemed entity submits ihis stalemant far the puspose of changing its registered office of repistered agent, or both, In the State of Florida. | am facudiar with, end accep!

SIGNATURE
Sigrature, typed o printed name o registered £pent bnd e if apricable.

"INOTE: Registarad Agert signahre requl-ed whsn seinstalingl

8. Elaction Camgaign Financing

ai
FILE NOWIlI FEE 1S $150.00 Trust Fung Contpbusion.

After May 1, 2006 Fee will be $550.00

55.03 May Be
Added o Feas

18 OFFICERS AND DIRECTORS {
TILE PO

NAME PROCOS, CONSTANTINE

SIREEE AQDRESS | 5758 FOX HOLLOW RD

gre-stap | DELEON SPRINGS, FL 32430

———————— 1
TInE

NAME
STREEY ADDRESS
CRY-ST-2F

TME

HAME

STREET ADDRESS
GITY-ST-21P

TIE
NANE
STREET ADDRESS

GUY-§7- ¢
-

TMLE

HANE

SIALEY ADDRESS
CiTy-57-210

TLE
NAME
SIRLEY ADEPESS
&rY-S1. 2

000005 17475
05,01 /06-80047-003 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplomental reporl is trug a

12. 1 hereby cerlify thal the infcrmation sup?ﬁed with this rilﬁtg dass aot qualify for tha exempiicns contained in Chapter 118, Floflda Statutds. 1 further cerlily thet ths information
accurate and that my signature shall have the same fegal effect as # made under cath, that | e an olficar o diractar
of the corporation or the receiver ar trustes empowered fo execute this repor as required by Chaple 807, Florida Statutes; and that my name eppears in Biock 10 or Block 111

changed, or on 2n atfackman! with aa ad: , wettn all athar lika empowered.
EIGNATURE: Crmanmis( Pnacss L\ e \ob Rk NN AL bk
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON ‘O Dayims Prons # J




