FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000085179 05-03-2007 90070 027 ***150.00

1. Entity Name

COSTANTINI HOMES, INC.

Principal Place of Business Mailing Address o Q “ 1ydvr ©

3359 TAMIAMI TR N 3359 TAMIAMI TR N ) T o

NAPLES, FL 34103 US NAPLES, FL 34103 US L

B LR R SRR AR
Suite, Apt. #, elc. Suite. Apt. #, elc. 04492007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0671909 Net Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi,g;jq;\i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTANTINI, DOMENIC
9360 VANDERBILT DR Street Address {P.O. Box Number is Mot Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entily submits this statemenry for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the otiigations of registered agenl.

SIGNATURE
Signature, (ypeo of phinted name of registered agent and Lile it applicable {MOTE Registered Agent signature requred when tensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE I change [ Addition
NAME COSTANTINI, DOMENIC MAME
STREET ADDRESS | 9360 VANDERBILT DR STREET ADDRESS
CITY-8T-2IF NAPLES, FL 34108 CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE O Delete TILE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2iP CITY-ST-ZIP
TIRLE 0 pelete TITLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-21P
TIRE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TTLE 1 Detete TITLE {J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
rt or supplemental reporiis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

changed, oreonana ent with an address, with all other like empowered.

o T Contrrie Lo s X V “29-07) X 2F-5]B- /875

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dale Dayhme Phone #




