2007 FOR PROFIT CORPORATION

" 7" ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000045888 Apr 11,2007 08:00 Al
1. Enuty Name Secretary of State
K & G DECOSMO'S, INC. .
Principal Place of Business ' Mailing Address
6800 49TH ST. NO. ) 4300 39TH STREET SOUTH .
R T ”Il”ll‘ W "m ||’” m“ "m I|”‘ ||“‘ I’m I”I’ ’Im ll’l’ “”ll’ ” ’ll’
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Sute. Al 4, ole. Sutlo, Apl. #, otc 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4, FE! Number . Apphed For

59-3644649 MNot Applicable
Zp Couniry Zie Country &. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Namea and Address of New Registered Agant

Name

STAPLETON & SMITH P.A,

1700 66TH ST N STE 304 Streat Address (P.O. Box Number is Nol Acceplablo)

SAINT PETERSBURG FL 33710

City . FL ‘ Zip Code

8, The above namad onlily submits this statement for the purpose of changing its rogistored office of registered agenl or both, in the State of Florida. { am familiar with. and accept
the obligations of registored agent.

SIGNATURE

Sgnalury, typed er priniad narma of ragistered agent and Ltie * apphoable, (NOTE Rugsiarad Agant sigraturs required when reinsiating) DATE
}} ;. . FILE NOW!H ‘FEE IS|$B150 00 . . Elocton Campaign Financing $5.00 May Be
e ‘After May 1, 2007 Fee Will Be $550.00 . _ Trusi Fund Conibutén. [1  Added 1o Faes
' Make Check Payable to Flondl Department of State
10. QOFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE PD [ Detele T _ . [JcChange [ Addilion
NAE DECOSMO, GARY A HAME LUENELERR '_
SIRGET ADDRESs | 4300 39TH STREET SOUTH SIREE] ADDRESS 04/19/07-30057-010 150.00
CIFY-51-2IP SAINT PETERSBURG FL 33711 CITY-S1-7IP
TLE O O pelate TNLE OJchange [ Additon
NAME DECOSMO, KATHLEEN V KA
STREET ADDRESs | 4300 39TH STREET SOUTH SIREET ADDRESS
CITY-SI-7IP SAINT PETERSBURG FL 33711 CITY-SI-21P
TITLE S 1 bolele TMLE [Jchange ] Adaition
ST DECOSMO. CRISTINA M e e NwE_ | e o o )
SIRFET ADDR 55 { 4300 39TH ST § SIRLE] ADDRESS ' ’ T
CITY-81-2IP SAINT PETERSBURG FL 33711 CITY-$7-2IP
me [ Delete TIMLE ] crange [ Aadilion
NAME NAME,
STREET ADDRESS STREET ADDA{SS
CHIY-SI-71P 1 CITY-ST- 2P
RILE 1 pelete 1mE [ ¢hange [ Addition
NAME NAME
SIRLT ADDRESS STREET ADDRESS
CITY-SI-7IP CIy-SI-71P
e 1 pelete TIME [ change [ Addition
HAME NAME
STREFT ADDRESS SIRCET ADDRESS
cIry-ST-2Ip CITY-SI-2IP

12. | hereby cortily Lhat the infermalion supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | furlher certify that the information
indicated on this report or supplementglpport is true and accurate and that my signalure shall have lhe same legal efiecl as If made under oath: that | am an cfficer or director
ewWENed to execulo this roporl as required by Chapilor 607, Flerida Statutos, and that my namo appears in Block 10 or Block 11

If changod, or gn an allachmen " 3 all othar like cmpoworod

o Y R i Psitond o S5/b7 [722)458.50

S ad
[} OR PRINTED NAME OF sl(‘.\lll‘?f)FﬂCEﬁ OR DIRECTOR Daylime Phona o




