FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000085179 Secretary of State
1. Entity Name o 05-08-2006 90307 035 ***150.00
COSTANTINI HOMES, INC.
Principal Place of Buginess Maiting Address
3359 TAMIAMI TR N 3359 TAMIAMI TR N -
NAPLES, FL 34103 US NAPLES, FL 34103 US
s e a7 OB AR ACAREC AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number | Applied For
65-0671909 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i Z{Eq L.:S:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAPLES. FL 34108 ANDERBILT ign

i Name C
COSTANTINI, DOMENIC® JJ‘ANILELE.DDMBA\C
689 1077TH AVE N Street Aﬁjﬁi: P.O.vBox Nurtber is Not Acc table!

Y Napes FL | “$&i0

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ' i

SIGNATURE b .
P - Signature, typed of printed name of regisiarad agent and iitle if applicabla (NOTE: Ftég\steren‘ Agent signatyre required when reinatating) DATE
.. .. FILENOWII FEEIS$150.00 _ | © Electon CampaignFinancing $5.00 MayBe | : S 7
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
_ . X
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O Delete TLE g B4 Change [ Addition
NAME COSTANTINI, DOMENIC NAMEE COSTANTING | DOMEN 1L
STREET ADDRESS | 689 107TH AVE N STREET ADORESS | @BO VANDERSILT DA
omy-s-7e | NAPLES, FL 34108 CIFY-ST-2P MNapLESs FL 4R
TITLE O peete TILE ’ [ Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE {1 Delzte meE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) £7 Dejese e [ Change (] Addition
NAME NAME
STREET ADDRESS - : STREET AODRESS
CTY-ST-2P | < xogy ; . o CITY-ST-2P . ,
me T -- O pelgte o Rt s : [ Change [ Addition
HAME . o _. MamME | . -
STREET ADDRESS : R STREET ADDRESS | =
CITY-87-2p CITY-ST-2P

12,1 hereby ceriify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other ike empowered.

SIGNATURE: Domeniie._ Cosmnming, X Xmgg‘ 23'% 230 - 2013383

BIGNATURE AND TYPED OR PRINTED NAME OF @oﬁu OR DIRECTOR Daytime Phone #




