2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051072 Feb 19, 2004 08:00 AM
1. Entiy Name R Secretary of State
CRISTELLO CONSTRUCTION, INC.
Principal Place of Business B ) Mailing Address
3687 WEBBER STREET 3687 WEBBER STREET
SARASOTA FL 34232 SARASOTA FL 34232
i SO Kl LT
Suite, Apl. #, etc. T Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
Ty & State B City & State 4, FEI Number Aponed For
L 65-0771048 Mot Applicable
Zp Couriry ap Country 5. Certilicate of Status Dasired | Eg'gg: Qfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsléred Agent —_
Name
gﬁRé%TV%iéLé%gl:?g?EEET Street Address (P.O. Box Number 1s Not Acceptable)
SARASOTA FL 34232 '
City ] FL 2w Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE e . - A
Signature, Typad of prmled narna of reqistérad agont and tille d applicable. {NUTE. Ragestered Agent signature requited whan ranstzhng) DATE o L
FILE NOWU! FEE I.s $150.00 9. Election Campaign Financing $5.00 May 8e
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTORS } 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O petete TILE 7 Change [ Additon
NAME CRISTELLQ, JESSIE NAME
STREET ADDRESS | 3687 WEBBER ST STREET ADDRESS LnaRES 1.1 ~
STSLIF | SARASOTA FL 34232 ) OITY-S1.2P f2/19/04-R002E-016 150.00
i 71 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P _ CITY-ST-2P o
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREE T ADDAESS STREET ADIDRESS
CITY- 51 21P 7Y -ST-2P
TLE £ Detete TIME [ Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P STy - S7-IP )
Mme [ Deate TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 CHY-5T-2P o
TIE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GiTY-5T-. 2P -

12. | hereby cerlify that the informatron supptied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. ! 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 officer or director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 10 or Black 11 if
changed. or on an attaci’lrnynt;uh ess, with all other like, owered

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR - . Date Dayume Phare #




