2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #K37719

1. Entity Name

CORVETTE PROPERTY MANAGEMENT, INC.

04-25-2008 90132 039 ***150.00

Principal Place of Business

6900 49TH STREET NORTH
PINELLAS PARK, FL 33781

Mailing Address

6900 49TH STREET NORTH
PINELLAS PARK, FL 33781

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

R AWM

Suite, Apt. #, efc.

Suite, Apt. #, elc.

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2914989 Not Applicable
Zio .| Country Zip Courtry " - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

.- _7._Name and.Address of New.Registered Agert__ . .

DECOSMO, GARY
6900 49TH ST N.
PINELLAS PARK, FL 33781

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite il applicanle. {NQTE; Repisterad Agent signature requirec when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TILE O Change  {T] Addition
NAME DECOSMO JR., MICHAEL A. NAME
STREET ADDRESS | 6800 48TH ST. N. STREET ADDRESS
CITY-ST-ZIF PINELLAS PARK, FL CITY-S1-2IP
TITLE vDT 7 pelete TITLE O cChange [ Addition
NAME DECOSMO, JCHN A. NAME %
STREET ADDRESS | 6900 49TH ST. N. STREET ADORESS B \‘
CImy-ST-21P PINELLAS PARK, FL CITy-ST-2IP \\- )
TITLE [ oelete T 0. = 'j?js_xi'tion
wae___ . e - RRYE e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImy-§1-29
TTLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRY-51-2P CITY-ST-2IP
THLE O delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cay-S1-am CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon |s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
; arnd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recgjver of
changed, or on an attachmer

SIGNATURE:

SIGNATURE. A)u"fﬁin.wmwémuma OFFICER UR DIRECTOR

HA3 OP

Daylime Pnone #

u



