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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058611
1. Eniity Namo Secretary of State
CARMO & COSTA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Addross
4709 ALEXIS DR 4709 ALEXIS DR
R
2. Principal Place of Business - No P.Q. Box # 3. Maifling Address
Suno, Apt # eic, Suite. Apt. #. 0lc, 1st MOORE CR2E034 ({10/06)
City & Slale Cily & State 4. FEl Number _ Applied For
59-3586240 Not Applicable
Zip J Country Ip Counlry 5. Cortificata of Slalus Dosired O ?g‘ggq::?g;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARMO, VAIRTON .
A719 ALEXIS DRIVE , Strecl Adarass (P O. Box Number is Not Acceptablo)
KISSIMMEE FL 34746
City FL \ Zip Code

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

SIGNATURE :
Signatura, typed or prntad name of registerad agent atd il ¢ epplicable (NOTE: Ragisterad Agant sgnatura raquirgd when reinsiating) DATE
FILE NOW!I! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD [ Delete N [Cichange ] Addition
NAME CARMOQ, VAIRTON wWe 1 o
StHeT) Anoficss | 4719 ALEXIS DRIVE STREE ADORESS HOBOOT2 7430
ory-stop | KISSIMMEE FL 34746 chry-§1-2p Do/ D0 -BO0E0-003 150,00
TITLE ) Delete Tir ] Change [ Addinon
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST- 7iP CITY-S1-2IP
M Lo L. - - ) matoia 1K . . [ Cpange, ] Addition
NAME NAME
STREE| ADDRESS STRFET ADDRESS
CITY-8T-7IP ' CIY-SI-7IP
nne 1 Delele T [ Change [ Addition
NAME . NAME
SEREET ADDRESS SIREET ADDRESS
CIY-5T-21P CHY-SI-21P
e (T pelee e O change (1 Adation
NAML NAM;
SIRELT ADDBESS STREET ADDRESS
CITY-St-21P cIlY-S1-2iP
. (] Delors m [ Change [ Addltion
NAME NAME
STRIET ADDRESS STRIEY ADDRESS
CITY-SI-21P clTy-S1-2IP

12. | hereby cortify that tho information supplied wilh this filing doos nol qualify for tho exomptions contained in Section 119, Florida Statutes | further certily thal Lha information
indicaled on this report or supplamental report s truo and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officar or director
of the corporation or tha receiver or trustoe empowered to exacula this report as required by Chaptor 607, Florida Sialutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with & other like empowered.

SIGNATURE:
VaaNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Data Daytime Phong 4

Apr 23,2007 08:00 AM



