' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000043209 Secretary of State
1. Entity Name 05-02-2006 90224 024 ***150.00
COSTLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
307 PATTI ST P.Q.BOX 1451
T o Hll”ll”” ||m Im‘ ||’“ Il“lll“lllm I‘III ﬂ“l lllu |I“| ‘I“II' ll llli
2. Principal Place of Business 3. Malling Address v
Suite, Apt. #, ete. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
10 3"7 ].{}?\33_ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g&sgk-Er¥i ggr)HN A Sireet Address {P.O. Box Number is Not Acceplable)

INTERLACHEN FL 32148

City FL | 7 Code

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

, . (P) Y-249-06

Siopfiure. typed ar proted names of reqislered agw W apphcatia {NOTE Regstered Agert signature required whern ronstaing) DATE

SIGNATURE

*"" ° FILE NOW!II FEE 1S $150.00., .-
~After May-1, 2006 Fee Will Be §550. 00
Make Check Payahle to Florlda Depanment of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE p [ Delete TITLE ] Change  [T] Addition
NAME COSTLEY, JOMN A NAME

STREEY ADORESS | 307 PATTI ST STREET ADDRESS

Ciry-s1-ZIP INTERLACHEN FL 32148 CITy-ST-21P

TILE [ Detete THiLE [Ochange [ Addition
HAME HAME

STREET ADDRESS o STAEET ADDRESS

CITY-§T-2IF Cimy-S1- 218

TITLE [ Detete I [ Change 11 Addition
NAME - = - NAME '

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST- 74P

TIMLE . 3 Delete TTRE O Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2IP CITY-5T-2P

TITLE 1 oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE O Detete TILE [ Change  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

t2. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corgoration or 1he receiver or (lustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otner like empowered.

siGNATURE: _ (Lt A (sl (P) H4-249-06  (296) 904999




