2006 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

DOCUMENT # P14011

1. Entity Name

CONSTELLATION BRANDS, INC.

Apr 24,2006 08:00 AN
Secretary of State

Mailing A&dfess

370 WOODCLIFF DRIVE, 3RD FLOOR, STE 300
FARPORT, NY 14450 US )

Principal Piace of Business

370 WOCDCLIFF DRIVE, 3RD FLOOR, STE 300
FAIRPORT, WY 14450 US

o

DO NOT WRITE IN THIS SPACE

el

IR

04192006 No Chg-F CR2E034 (11/05)
4, FE! Number Applied For
1 6-0?1 6709 Not Applicabia
5. Ceriiticate of Siatug Desired 1 $8'75 iflcnal

6. Name and Address of Curtent Registered Agent

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD,
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registerad office or kegistered agent, or boh, in the State of Florida. 1 am famifiar with, and accept

the abligations of raglistered agent.

SIGNATURE — - r -
Signature, typed or prnted rame of registered agent and Ylle if applicable. (MOTE Reglstarad Apant signature raquimed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be HOODD0527738
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees {}S'Jﬂg‘(’[}gﬂgﬂﬂi 1-003 is0 0

10, DFFICERS AND DIRECTCRS [
TITLE CEQD

NAME SANDS, RICHARD

STREET ADDRESS | 370 WOQDCLIFF DRIVE, 3RD FLCOR
CHTY-S1- 2P FAIRPORT, NY 1445G

TITLE POD

HAME SANDS, ROBERT 8.

SIREET ADDRESS | 370 WOODCLIFF DRIVE, 3RD FLOOR
Ciy-§T-2P FAIRPORT, NY 14450

e EVFQ

NAME SUMMER, THOMAS 8.

STREET ADDRESS § 370 WOQDCLIFF DRIVE, 3RD FLOOR
CliY. ST 2P FAIRPORT, NY 14450

e EVHR

NAME WILSON, W. KEITH

STREET ADDRESS | 370 WOQDCLIFF DRIVE, 3RD FLOOR
Cliy-5T-2P FAIRPORT, NY 14450

I sV

NAME HUMPHREY, PERRY R.

SIREET ADDRESS | 370 WOODCLIFF DRIVE, 3RD FLOOR
CiTy -5T-2IP FAIRPORT, NY 14450

TILE 5vS

HAME SORCE, DAVID 5.

STREET ADDRESS | 370 WOODCLIFF DRIVE, 3RD FLOOR
CITY - ST ZIP FAIRPORT, NY 14450

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this fling does not qualily Tor the exemptions ontained in Chapter 118, Fiorlda Statisies. 1 further cerlify that the information
indicated on this repor or supplemental report Is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or director
af the corporation or tha receiver of frusiee empewered 10 execute this report 23 required by Chapler 607, Florida Statutes; and that my name appears In Block 10 o Block 111

changed, or on an attachment with an address, with all other like empowered.

Rprit 21,2606 (538)212- 36

SIGNATURE: %Z/(’&h

NATURE AND TYPED OR inrstfywe OF SIGNING OFFIGER CR DIRECTOR

Date Daylime Phone #




