2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " ™~ - FILED

DOCUMENT # Pe7000051072 Jan 27,2006 08:00 AN
CRISTELLO CONSTRUCTION, INC, Secretary Of State
Principal Place of Business _ | _. . Maiiing Addr{ess i
3192 FRUITVILLE RD 3182 FRUITVILLE RD
IR AAACOAD R
2. Principat Place of Busingss o 3. Mading Adpress
Surte, Api. #, elc. ) i Suite, Apl. #, etc. 15t MOORE CR2E034 (1 Oms)
Criy & Slate Ciiy & State T 4, FEI Number 65-0771048 ;?ZZ?E; Fe: |
Zp Country Zp Couniry 5. Certihcate of Status Desired O geae‘gesqtﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Namea ’
gg’gr;éﬁg%ﬁ_sg ED Stroet Address (P.0. Box Number is Mot Acceplabie)
SARASOTA FL 34237 -
City "' FL | ZpCode i

B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both. in the State of Forida. 1 an famiiar with, and acer
the ohiligatans of [pefitered agent.

SIGNATURE

twre typed of printed name ol registered agent and Btlo d apphcable {NOTE Hég_‘lsler?d Aﬁem sgnalure required wien revisiabng) DATE

T T d - =

FILE NOW!III FEEIS $150.00 _ . 7. . . .
B . AN e s - g El . :
_After May 1, 2006 Fe Will Be $550,00 e o ol 32,00 My
Make Check Payabie to Florida Department of State -

10, GFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O Belele THE O Change &0
NAME CRISTELLO, JESSIE HAME .
. HIOANN4nT435
STAEET ADDRESS 3182 FRUITVILLE RD STREET ADPRESS ", ! ;
oiry-s1-2p SARASCOTA FL 34237 CiFyY-57-719 fl:..'— E}Eiggb -SDBI ?_’:] } 1 ISB - gm
AiLE 1 Delete e O Change [ i
HAME NAME
SYREET ADDAESS STREET AQDACSS
CiTY-3T-2F STY-5T- 28
(13 o 01 oelete TIE [ Charge [ A4~
NAME - 3 nae B — ;
STREET ADORESS STALEY ADORESS
Civ-ST-2P CITY-Si-2
me T eite e Ol crange  [IA
HAME HAME
STREFT ADDAESS STREET ABDRESS
Crry-SE-2IP CIrY-§7- 2P
TRE ] peivss s Clcrasge Ta”
NAKE HAME
STREET AUDRESS STREET ADDRESS
CITY- 7.7 CITY-ST-7F
e o O pete T - Clcrerge T4
NAME HAME
STREET ADDRESS SYREET ABDRESS
Giry-ST-19 Ciye-g1-2ip

12. | hereby certfy that the informalion supphed wilth this fling does not quatly for the exemptions contained jn Section 118, Flonda Statutes. | further cenify that the infoinain
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc*
of ihe corporaton or ihe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block
if changed, or on an attachment wip! an address, with :;nher like empowered.

g ‘ L Ao P86-TS
SIGNATURE: 74 [ Y~ L6 7 4

Date Daytima Prore #




