2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~ Apr 24,2006 08:00 AN

DOCUMENT # P98000054783

1. Entity Nama
CONSTANTINE CENTER MANAGEMENT CORPORATION

Secretary of State

Mailing} Address

111 i, BELCHER RD,, STE. 103
CLEARWATER, FEL 33765 US

Puncipal Place of Business

111 N BELCHER RD,, STL. 103
CLEARWATER, FL 33765 US

DO NOT WRITE IN THIS SPACE

~1 IRTNEAL UL T IRER

04192008  No Chg-P CR2ZEQ34 {11/05)

4, FEl MNumber ] Apphed For
59-3545766 Not Applicable

5. Cottiicaieof Siatus Dasired (] 38-73 Adkdional

Fee Required

6. Name and Address of Current Registered Agent

BAKKALAPULO, LOUIS P.A,
111 N. BELCHER RD., STE. 103
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or rfe;gislared agent, or bofn, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typsd of printed namg of regrstered agent and bitle il appficatie

INGTE Registered Agent signaturd rodred when reinstaticg) - o DATF

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

O | Addedto Fees

© $5.00 MayBe

10, OFFICERS AND DIRECTORS |

TITLE 3]

NAME BAKKALAPULO, LOUIS _
SIREET A0DRESS | 111 N. BEL.CHER RD,, STE. 103

GiTy-ST-0P CLEARWATER, FL 33765

TRE PVST
HAME, BAKKALAPULC, LOUIS
STREETADDRESS | 111 N, BELCHER RD., STE. 103

GITY. §1-P CLEARWATER, FL 33765

TMLE

HAME

SIREEY ADDRESS
Ccity-s1-2iP

TiLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET AQDRESS
CiTY- ST-ZIP

HILE

NAME

SIREET ADDRESS
CIvy-ST-2P

Uonooas3037y
05/05/06-80080-018 150,00

DO NOT WRITE
IN THIS SPACE

12, | nereby certly that the nformation syppfied with thig ?i’.in;} does not qualify for the exempiichs gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefyal report is true and accuraie and that my signature shall have the same legal effect as i made unger path,

ustee empowerad fo axeculg this report as required by Chaptes 607, Florl
n addressfyvith allotber likgdmpowergH.
- {

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i

at 1 am an officer or director
atutes; and that my nanje apgears in Block 10 or Block 11if

Daytme Fhong #




