2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000060138 Jan 31, 2008 08:00 Al
1. Enlty Nams Secretary of State
CONSTANTINO PAINTING, INC.
Principal Plac: of Business Maling Address
12185 SE HWY 484 PO BOX 4207
BELLEVIEW FL 34420 BELLEVIEW FL 34421
2. Prnzipal Place of Businoss - No PO Box # 3. Mailing Addross
Suitg, ApL. 1 etc. Suite, Apt #, elc 15t MOORE CR2E034 (10/07)
Cry & State City & State 4. FE: Number Apphied Fos
59-3584254 NGt Aprlicable
Zip Couniey Zip country 5. Ceniieate of Status Desired | ?cae.ggnﬁ[cgzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

CONSTANTINO, CHRISTOPHER

5700 NE 4TH PL Streat Addrass {P.C Box Murmbern is Not Anneptabilal

OCALA FL 34470

City FL 2y Codo

B. The apove named entity submits his statement for the puroese of changing iis regislzred affice or registared agent, or cotr, n (he Siate of Flonda. | am familiar wilh. and accept
the cLhigations of rewisteed agent.

SIGNATURE
SN RO 0 e LA Gy shored aerl atv LUE | aepbeasn, (RCTE Regis'ac AZOrT il e ogue 1 wnor »eintabr gt [FANIH
’ PO ! ‘4 ’" J Y ) P X
R F"—E NO_W!-- FEE-|§ $150.00 Y 8. Blection Campaign Financing $5.00 May Be
¢ - o AfterMay 1,2008 Fee Wili Be 8550.00 - Trusi Furd Conrrivetion. [ Added to Fess
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE D O eete TLF [ Phawe ] Bddian
HAME CONSTANTINO, CHRISTCPHER NAME
TREET ADDRFSS E. . . CTRFFT ADDRFSE -y = - -
CATY-ST-71P OCALA FL 34483 CITY-57- 7P
Lt 0 naete F [JCrange  [] Acculion
NAME HAHE
STREET ADDRFSS SIAFET ADORESS
CITY-5T- 712 Ciy-3I-3p
it 7 Deete MmiE [} Ceange [ Addion
HAAE i HAME _ .
STREET ADORESS ' STREET ADORESS
VB CIny-51-7P
e O peiete 1L [J Crange  {_J Aadirion
Hikt: NAME
STRELT ADDRUSS STREET ADDRLSS
CINY-ST-217 {IY-51-21p
TITLE. O peigle TLL [ Crange (] Aduition
NANE HAME
STRELT ADLRESS STHEET ADDRLSS
I Y-Sl e
Lk O pecte THTLE O cCrangs [ Adthiun
NAKE RAME
SIHELT ALDRESS STRELT ADORESS
oIy- $1. e Iy 37- 2

12. | harsby certfy that the information sunplisd with ihis fikng doas nut gualdy for the exarnenons contaned in Section 119, Flerida Stawnes | furtner certity ihat the intormation
indicatad on Ihis report of supplernental repor is rue and accurate and thal my signature shall have the same legal efteci as if iade under oaliy: that | am an officer or directorn
Jf the corporation or the recaivesemfiusfee empowesad (o BY 2 this report es required by Chapter 507, Florida Statutes: and that my name appears in Block 15 or Blosk 11

it changed. or or an attachny O gmpowearad.
SIGNATURE: [—30—p &
[ira

/STGHATU RE AkD TolED DH P,ﬂNTE)»(AME OF SIGNING OFFCER Of DIRECTOR

Dymsp bnmin x




