2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P93000015202 ecretary of State
1. Entity Name
M. GARY COSTELLO AND ASSOCIATES, INC. 04-02-2007 90103 022 ***150.00
Principal Place of Business Mailing Address
PO BOX 33702 PO BOX 33702
WASHINGTON, D. 20033-0702 US WASHINGTON, D. 20033-0702 US
P BT W RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FETNumber Apptiea For
58-2037764 Nat Applicable
Zip Country Zo Cauntry 5. Cenificate of Status Desired (] ?i‘;esmﬁd:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name )
DEFABIO, GEORGE J — f‘oﬁ) % . EE—N ‘/: ﬁf‘é/?
reel ross L. Box Number s Not ACC abig
212 i o Leonawo e e AT
CORAL GABLES, FL 33134 Svitie. Sbo
City - N Zip Code
MM FL | %% /¢

8. The above named entity submits this statement for the purpase of changing ils regisiered oltice or regislered‘gbem. or both. in the State of Florita. | am familiar with, and accept
the obligations o isterad agent.

SIGNATURE N\ M‘., s Ll Deribis 2 / A ’0'7

Svgnewre.-!vlged or pnnted nama of regasierad agont and btie 1! applicable. {NOYFE. Regislored Agonl signaiure required when renatatng) T OAi E
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
Touln . 8as5
After May 1, 2007 Foeo wiil he $550.00 Trust Fund Contribution O AddedtoF.
10. OFEICERS AND DIRECTORS 11, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2] 7 Delete WILE Placercrdl @Thange [ Addition
HAME COSTELLO, GARY M RAME M. 6ARY coSTELLD
SIREET ADDRESS | 5421 215T ST NW SREETAO0NSS | ¢4J 34 3y ST g1 M -
ON-S-ZF | WASHINGTON, DG 20015 Ciry-gt-zip W fnvilon  Peo. 2o/t
Tme [ teiete THILE DI change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-JP CiTy-s7-2IP
TIILE 1 Celete IfLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2ip Ciy-S1-21F
e O delete IME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cliy-ST-21p
TME [ Delete TTLE CTchange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTy-ST-21p oIry -1 2P
TiLE [ Delete TILE [ change  ["] Adaition
NAME AME
STREET ADDRESS STREET ADDRESS
GiTv-ST-2P CIY-51-2P

12. | hereby certify thai the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer ar director
of the corporation or the recefver or lrustee empowered to execute Lhis report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

M 6B Ay costize o

g
SIGNATURE: 227 4 us 1228 , DHuwelos icwcufff*’/lfmgb,7 (241) 215°- 2839

SIGNATURE ANDAYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daviime Phane ¥




