e FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT . ... ecretary of State

DOCUMENT # P99000068160 04-23-2007 90102 008 ***150.00

1. Entity Name

COSTANTINO & COMPANY, INC.

Principat Place of Businass Mailing Address

2216 4TH AVE, 2216 4TH AVE. 40076313

TAMPA, FL 33605 TAMPA, FL 33605 . .

B B R AERRRTD AU RN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3595305 ot Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of Nevy Registered Agent

—_ —_———— Nama

COSTANTINO, FRANCES L

2216 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL Zip Code

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

i

SIGNATURE
Signature, lyped or prinied name of ragistered agen! ana tg i appicabie. (NOTE: Regnslered Agent Signature requited when renstanng) DATE
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TINLE [ Change [T Addition
NAME COSTANTINQ, FRANCES L NAME
STREET ADDRESS | 2216 4TH AVE. STREET ADDRESS
CiTY-S7-2IP TAMPA, FL 33805 CITY-5T-2IP
TI7LE [ Delere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-21P
TE T Dejete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS - -
CITY-ST-ZIP . CITY-5T-2P
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§31-2p CITY-§7-2P
TITEE J pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TMLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2p m /‘—\ \FlTY-ST-ZIP

Mg dfes not qualify for the xemptions contained in Chapter 119, Florida Statutes. t further certify that the information
upplemental report is trugdand adeyrate and #1aT Wy gignature shall have the same legal effect as if made under oath; that | am an officer or director
& b iy g required by Chapter 607, Florida Statutes; and that my name appeags in Blogk 10 or Block 11 if

SIGNATURE: g;ff th necaAl) , 41/9/0*
SIGNATURE AN TyD OR PRINTED NAME OF SaNWG OPFICER OB RECTORFM “ :E E !" Q2 5122217‘ W /J Daytime Phona &

indicated on this report
of the corperation or 4
changed, or on an aflachment with an address,




