2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000146317

1. Entiy Narna

COSTELLO CONSTRUCTION, INC.

Fureipal Places of Businass

373 RIVERSIDE DR.
ORMOND BEACH FL 32176

Maling Address
373 RIVERSIDE DR.

ORMOND BEACH FL 32176

Mar 20, 2008 08:00 A
Secretary of State

T

2. Principal Place of Business - No P.O. Bor # 3. Madng Addrass
Sune. Apl. # ele Suile. Apt. #, aic. 1at MOORE CR2E034 (10/07)
City & Sia12 City & Stale 4. FEI Number Appiied For
20-5949883 Not Apglicable
20 Couriry Zp Countr it
g Ly F -y 5. Certficate of Status Desired 3 $8.75 .i‘}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTELLO, ROBERT
373 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Sueet Address {P.C. Rox Nember is Nal Acceptable)

G FL

Zip Code

8. The agove namred anlily Submits 1his slalement ‘or the purpose of changing s regisiaied office of registared agent, or Bole, in the Siate of Florida, ¢ am famikar with, and acoepst

the clingalians of registensd agert.

SIGNATURE

Capue, el oF e DET e O g dried naerletel e |oepieazie.

{NGTE ReZisirioc Agoric (irnlu'is “iutei v W 20 tanr gl DATE

FILE NOW!!t FEE 1S $150.00°% - - s
‘After:May 1, 2008 Fee Will Be;5550.00

- Make Check Payable to Florida Department of State

9. Elecyon Camoaign Finarcing
Trust Fund Contrizution. « T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11

TRt D {1 oere THIE [ change (] sadition
HAME COSTELLO, ROBERT HAMF

STREFT ANDRESS | 373 RIVERSIDE DR. STAFFT ADORESS HODOO0EE4E 16

ony-sT-7¢ |ORMOND BEACH FL 32176 CITY-5T-21p 4 /04 /08-80021-025 150,10

Tk 3 veete TIILE [ Change [ Auaddibon
NAME HAME

STREFT ADORESS STREFT AGRFSS

CY-51-717 CITY - $1-21P

T M deete IILL [} Crange [T Addition
HEME HiHE

STREET ARORFSS STHELT ABIRLSS

B Ty-5T-28

N [ Deete ML [ Change [ Adidibion
HAME HEME

STREET ADDALSS STAELT ADDRESS

GIFS1-37 GITY-31-21P

InLE [ pese Ttk O Change [ Addilion
HAME HEME

STRELY ADIRERS SIRCPT ADDRESS

G812 CAY-S1- 2P

LE 3 deste Ime [ Crange ] Addion
NetaE HLKE

SIRZE] ADDHESS SEAELT ADURESS

2 -S1-2P GITY-51- b

12, | hereby certity that tha information supsled vath his filng doas net gualfy for the exarmetons comamed in Sectior 119 Flonda Statutes 1 furtrer cerlity that the ifarmation
indicated on this report of supplemental repart is truc and aecurate ang that my sionature shall hava the same legat ettect as f made under oath: that ) am an officar or director
ot ihe gorporation or the rageiver or rusiee eampowered (0 execute this report as required by Chapier 807, Florida Statutes: and that imy name appears in Black 12 o Block 11

FSPOF  PE6TLLI03

if changed, or on an attachment willr an address, with g aher ke empoweren

SIGNATURE: M Soberl (GiTetlo
SIGNATURE AND TYPED OR FAINTED NAME OF SIGNIN{OFHCEH OR DIRECTOR G

Gayno Faaen »




