2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F990000042¢4 _ .

1. Entity Name

WILLIAM F. COSULICH ASSOCIATES, P.C.

Principal Place of Business Mailing Address
330 CROSSWAYS PARK DRIVE 330 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797-2015 WOODBURY, NY 11797-2015

FILED
Sep 06, 2007 08:00 A
Secretary of State

O

07252007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
1 1-2393559 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 3 Fee Required

6. Name and Addresa of Current Raglstered Agont

CORPORATION SERVICE COMPANY )
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

- DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, (vped or priniad name of ragistored agent ang tlle if applicabla. {NOTE: Rogistersc Agen! signaturs required when reinstating) DATE
FILE NOWNI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS T §
TLE PTCD F
NAME BARTILUCCI, NICHOLAS J

STREET ADDRESS | 355 STILLWELL LANE
CITY-ST-21P LAUREL HOLLOW, NY 11791

TME VSD

NAME CHLUPSA, HENRY J
STREETADORESS | 3 CLOVER DRIVE
CITY-ST-21P SMITHTOWN, NY 11787

TIME VD

NAME FANGMANN, STEVEN A

STREET ADDRESS | 239 SOUTHWOOD CIRCLE

omv-s1-zP | SYOSSET, NY 11791 I
TILE \

NAME MIRANDO, JOHN A

STREET ADDRESS | 45 REID AVENUE
CITY-5T-2IP ROCKVILLE CENTRE, NY 11570

ILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOo0oa7

. UL 7 244¢
LS 06 7 -50004 -

4
O4-008

[g|

28.75

DO NOT WRITE
IN THIS SPACE

12. ! hereby cedify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607,

changed, or on an ent with an addregs, with all other like empowered.

SIGNATURE:

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

s T Banriivee s Fassisavr 2 516 - 3¢.%-9890

D OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

DCate Daytime Phona ¢



