2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000045888

1. Entity Mare

K & G DECOSMQ'S, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 035 ***150.00

Principal Piace of Busingss

4300 39TH STREET SQUTH
SAINT PETERSBURG FL 33711
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4300 39TH STREET SOUTH
SAINT PETERSBURG FL 33711
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Aftar MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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TITLE PD [ belete TTLE [ Crange 7] &ddion
NAME DECOSMO, GARY A NAME
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