2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 01, 2005 8:00 am

CRSTELLOJESSE o, 5 SRoSTvrdis ;?
SARASETAFL-34232 2923
ShfAsoTH, FL: 2123

DGCUMENT # Pe7000051072 Secretary of State
. En ame
02-01-2005 90032 033 ***150.00
CRISTELLO CONSTRUCTION, INC.
Principal Place of Busine:sg/?g ;/to I;,l’"‘yailing Address 3/?_2 ‘Zp
SARASOTA Flagazzs Ad, f SARASOTA FL adase AHwt T/ 1 -
Spfaseld A 30537 L.
— s | [T
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, et¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0771048 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] gi'gg;lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ’ T N = )

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, iyped o printed name o registared agen! and tille 1 apphcabie.

{NOTE Registered Agernt signalura required whan ieinsiaung} DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added

to Fees

GFFICERS AND DIRECTORS

~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3/ ?JFﬂ v T’ED# & TLE O change [ Addition
NAME CRISTELLO, JESSIE i SA ﬂﬂ'.safﬂ NAME
STREET ADDRESS | $GBT WEBBBR'ST STREET ADDRESS
oS-z | SARASOTA FL 34242 =L, B¥erT Cry-s1-7¢
filLe " O Delete e [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-S1-7IP
TilLE [ Datete TITLE [ change  [C] Addition
NAME Tt NAME T T e o
STREET ADDRESS STREET ADDRESS
CITY-S1-2UF CITY-S1-2P
TLE O Delete TIILE [ Change  [J Addition
NAME NAME
SIREEF ADDAESS SIREET ADDRESS
CIvY-S1-2IP CITY-81- 28
TILE 3 pelete e [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
COY-$1-21 CITY-ST-2P
TLE 1 oelete THLL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-S1-2IP CITY-S51-2P

changed, er on an attachment with an address, wi

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING O

ef like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tue 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Sob-765_3

o505 CRISTELLY [-35=0.5 2

CER DR DIRECTOR Daio Davtrma Phone #




