FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000092014 05-03-2007 90070 026 ***150.00

1. Entity Name

COSTANTINI CONSTRUCTION, INC.

Pringipal Plage of Business Mailing Address ‘ ‘ 1. q U lu q \) { 3

3359 TAMIAMI TR NORTH 3359 TAMIAMI TR NORTH s

NAPLES, FL 34103 US NAPLES, FL 34103 LS “

P TS ARG DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEt Number Applied Fer

65-0840490 Mot Applicable

Zip Counlry e Couniry 5. Cerlificate of Stalus Desired O gi'gil’:f:;“‘ma'

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

Mame
COSTANTINI, DOMENIC
9360 VANDEREBILT DR Slreet Address (P.O. Box Number 18 Not Acceplable)
NAPLES, FL 34108

City FL | Zip Code

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

SIGNATURE
Stgnatuve._!med ot prinled name of registerad agent and tla v apphcable. {NOTE. Regustured Ayentl signature requed when reinslating) DATE
_" PR
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centritution. (] Added to Fees
10, B COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEARS AND DIRECTORS IN 11
TLE ) !gP-é . [ Detete e (O Change (3 Addilion
NAME [ C_OSTANTINI. DOMENIC NAME
STREET ADORESS [ 9360 VANDERBILT DR STREET ADDRESS
cirv-groe % ’QAP_LES. FL 34108 CITY-ST-2IF
TITLE S 2 Delete SITLE [ Change [ Adeition
NAME COSTANTINI, MICHELLE NAML
STREET ADDRESS | 9360 VANDERBILT DR STRFLT ADDRESS
CITY-ST-2IP MNAPLES, FL 34108 CIFY-5T-21P
TNLE PVTD [ Delete TITLE (O Change ] Addition
NAME COSTANTINI, COMENIC NAME
STREET ADDRESS | 9360 VANDERBILT DR STREET ADORESS
CITY-ST-217 NAPLES, FL 34108 CHY-ST-21P
TILE 7 petete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-57-2ZI
TIME [ Delete nme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP L CIy.ST-2(P

12. | hereby certify that the information sdRplied with this filing does not qualify for the exemptions conlained in Chapter 118, Flerida Statules, | further certity that the information
indicated on this report or supplementalNgport is irue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the raceiver or lruste! owered 1o execule this reparl as required by Chapter 607, Floriga Stalutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with g with all gther like empowered.

- \. .
SIGNATURE: X. Drvreri Catbuntins Yo 20f 02 239-S13 187

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #




