*""2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P05000047427

1. Erlity Name

INC.

COSTANTINO AND COMPANY PROPERTY MANAGEMENT,

Mar 13, 2008 08:00 AM
Secretary of State

Principal Place of Business

2216 E. 4TH AVENUE
TAMPA FL 33605

Mailing Address

TAMPA FL 33605

2216 E. 4TH AVENUE

BRSO

2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adorass

Suila, Apl. 4, et Suite Apt. #, Blc.

COSTANTINO, FRANCES L
2216 E. 4TH AVENUE
TAMPA FL 33605

1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FE! Number Applied For
87-0744970 Notl Apglicable
z aunt 1 it
P County 2p Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Addrecs (P.O. Box Number is Not Acceplabile)

City Zip Cade

FL

the obligalions of registerad agenl.

SIGMNATURE

8. The anove named entily submits Ihis statement for the purnose of changing its regisierea office or registered agent, or coti, in the Siate of Florida. | am familiar with and accept

Ganature. Lped O POt e O 6l 00100 et wrd TLe | nepl catie

fRNGTE Regisirrea AQUrt ¢ Innture réquiesrs velen s it il ¢ NATE

9. Fiection Campaign Finarcing
Trust Fund Convitubon. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 3 Devete TITLF [ Change  [_] Auditien
NEMIE COSTANTING, FRANCES L NAHE o Ql{_:][l— RS TN
$TREET ADDRESS | 2216 E. 4TH AVENUE CT9FFT ADORESS 02428708~ 20036-015 150,00
LITY-S1-217 TAMPA FL 33605 CITY . ST- 2P
TITLE T Devete TILE [ Change [ Additon
NAME HAME
STREET ANDRESS STAEFT ADDRESS
oITY-ST. 2P GITY-57- 7P
TITE 5 Daete TIILE [0 Ciange ] Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS °
Cay-§7-218 CITy-5T-21p
TITLE [ pelete THILE T Change ([ Addition
HAME NEME
STREET ADORESS STALET ADDRESS
oITY-ST-210 CIIy-51-2
TTE 3 Dot TTLE O Crange [ Addition
AN HAML
STREET ADDRL3S STREET ADDRESS
CITY -§7.21P CrTY-ST- 240
TILE [ Deiete mE (] Ghange [ Addrwion
HAE NaME
STREET ADORESS STREET ADDRLSS
CIry-51-21 p CiTY- ST- 2P

12. | hereby cerify that the information suogflied wilh thfs
indicated dp this report or supplernental fanart is trge
of the corpdXation or the receiver or trusfe smp

EfUte |

1 qualify for Ihe exerngtions contaned in Bection 119. Florida Statutes | further cerlify that the information
alo ago that my signature shall have the same legal efteci as ! made unger oath; that | am an officer or director

is report as required by Chapter 807, Ficrida Statutes: and that my'name appears in Bloek 10 or Block 11
: Brapowered

% ’,!4 ’

OF SIGNING OFFICER DR RECTOH

T §

Caw [ART LR LR ]




