2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000148179

1. Entity Name

CONSTANTINO MARBLE ENTERPRISE INC

05-01-2006 90342 010 ***150.00

Principal Ptace of Business Mailing Address
7960 PRESERVE (R 7960 PRESERVE (R
614 614
NAPLES, FL 34119 NAPLES, FL 34119

T SEE A ONE ARV R A
= CoBy TEL | 25\6s ooy Trl

Suite, Apt. #, atc. Suite, Apt. #, etc. 04282006 Chg-P CRZE034 {11/05)

City & State ity & Stale . FEI Numper Apptiad For
gon r\-a 5()(‘1 AC\5 'FL gCOI’\L'\'Q Spn rQS JFZ—- @"%63;05 Not Applicable

Zip Country Count . . . i

‘é %155 US iﬁ-{r}g—— - U_S 8. _Cenificate of Status Desired ?g ;fqm&“‘ma'

G. Namo and Address of Current Registered Agent

7. Name and Address of New Rogisterad Agent

VERDES, KATHY V
7960 PRESERVE CR

614

NAPLES, FL 34119

Name

Street Address {P.O. Box Number is Not Acceptable)

BES Goby Vv )

Eoado Spa ok S

HEEEES

8. The abeve named ertity submits this stalement for the purpose of changing its registered offica or regisiered agent, or bott, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printext name ol regitiened agens and tide i applcatle. (NOTE: Regritantd AQONT :ignitune tecuired when niinstatng) DATE
FILE NOWIT FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS A}NID DIRECTORS IN 1
me P 7 teste Tme VeSS k‘&i‘h\} P Tange [ Addition
HAME VERDES, KATHY Vv NAME L, % lQ’S oo [ '("\
STREET ADDRESS | 7960 PRESERVE CR 814 STREET ADDRESS
cFv-sT-2¢ | NAPLES, FL 34119 CTY-ST-2IP @On\{’a 9@ fﬁ 5 ‘ﬁ( ZLH —Z“S
TME vP 7 Detete e L [emnge [ Addition
A VERDES, CONSTANTIN NN Vexthes o n C:,’tan\‘t 0\
STREET ADDRESS | 7960 PRESERVE CR 614 STREET ADDRESS ;%l. S (5'() T‘('l
civ-s1-7P | NAPLES, FL 34118 CITY-57-20p 0N [«ka S, % -C’L 24 ‘PSS
THLE £ Delete TMLE [ change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P
TMLE 3 Delete TLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0IP CiTy-51-2¢
TILE £ Delete TME [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY - ST-21P CITY -ST-29
e £ petete jlul3 O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | further cartify that the information
a

indicated an this report or supplemental raport is true ar

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or rustee empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gaddress, with all WW
SIGNATURE: / [

b 2.4 %

BIGMATI AnorvpenTVP

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P

4



