2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ o 00
DOCUMENT # P03000148704 B Apggf;eig,‘.’f, 8:00 AN

1. Enfity Name
COSTA FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

4400 HWY 20 EAST PO BOX 5236
SUFTE 206 NICEVILLE, FL 32578

WICEVILLE, FL 32578

LT

04212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T I

56-2420612 Mot Applicable
i . $8.75 additionai
5. Cerificate of Status Dasafer'd ) Fee Required

6. Name and Address of Current Regisisred Agont

4400 HWY 20 EAST SOTE 206 : DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

- .. s . Y AETY (R L S . N L.
8. The above named antity subruits this staternent for he purpose of changing its registerad office or registered agent, or tolh, In the State of Florida. | am famifiar with, and ascapt
the obligations of registerad agsnt.

SIGNATURE - : 2 =e- LTS . -’ S .
Signature, typad or srinied name of raglstersd agent and fila I 2pplicablia. {MOTE: Registarad Agent signatyte roqu'red whan reinstating} DATE
. . . N TR —1 .- : . . R

FILE NOWI!! FEE IS $150.00 §. Election Campalign Financing  $5.00 may 5o
After May 1, 2006 Fae will bo $550.00 Trust Fund Cantribution, O Added to Fees

10. OFFICERS AND DIRECTORS T

WIE FD

NAME COSTA, DAVID MANUEL

STREET ADDRESS | 4400 HWY 20 EAST SUITE 206
onv-51-2¢ | NICEVILLE, FL 32578 L ) L UDn000s33082

e vD I5/06/06-30107-020 150,00
NAME COSTA, DAVID MICHAEL

STREETADDRESS | 4400 HWY 20 EAST SUITE 206
CITY-§1-2P NICEVILLE, FL 32578 -

TILE STD )
NAME COSTA, HELEN

sm 4400 HWY 20 EAST SUITE 206
cmﬁiﬂf S NICEVILLE, FL 32578 L DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADCRESS
Chy-sT-2P

THLE

HANE

STRELT ADDRESS
CITY-St-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2iP

N

12. | heroby cerdily that the Information supplied will this filing does not qualify for the exempticns contained In Chapter 119, Florida Statutes. | further certify thaf tha informatien
indicated cn this report or supplemental repert is true and accurats and that my signature shall have the sama legal effact as if made under cath: that | am an officer or diractar
of the comaration or the raceiver or trusies empowsied 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrenrt with an address, with aif othar like empowerad.

SIGNATURE:




