2006 FOR PROFIT CORPORATION FILED

.~-- » ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P00000045888 ecretary of State
1. Entity Name
04-24-2006 90365 018 ***150.00

K & G DECOSMO'S, INC.
Principal Place of Business Maifing Address
6800 49TH ST. NO. 4300 39TH STREET SOUTH
e e “"ull‘ m II”“IH' Ilm ||”, ||”’ II"! MN INI“HI! ml“ll"ll MII‘
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/05)

City & State City & State 4. FE' Number Applied For

59-3644649 Not Applicable
Zip ' Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
“ Fee Required
< * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAPLETON & SMITH P.A.

6600 34TH AVE. NO. Street Address P‘Qn'Box N ¢ 31 is Not Accepiable) e - -
SAINT PETERSEURG FL 33710 f2ee 2d™S &) S 7E 30Y

S LETERSBULL FL | %$5%, 0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered ageni.

SIGNATURE

Signature, typed o phinted namu ol regsisred agant and te | aophbcabie (NOTEL Registeiea Agent SIgnature reuuirad when renstating} DATE

2. FILE-NOW! FEE IS $150.00. ..+ ...
£ < After May 1, 2006 Fee Will B6'$550.00 - -
.Make Check Payable to, Florida Department of State- »

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 QFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TLE [ Change [ Acdition
NAME DECOSMOQ, GARY A NAME

STREET ADDRESS [ 4300 39TH STREET SQUTH STREET ADDRESS

ciry-st-zip SAINT PETERSBURG FL 33711 CITY-§T-21P

TITLE 19F0~ J Defete TMLE 7L @ Thange ] Addition
MAME DECOSMO, KATHLEEN Vv NAME

STREET ADDRESS [ 4300 39TH STREET SOUTH STREET ADDRESS

CITY-§7-2IP SAINT PETERSBURG Ft. 33711 CITY-ST-2IP

TIE 50 dC o5ma C/th-f/' " /v7, O eete T < [ Change  [E¥Rddition
MAME ’ e w1 . . [
STREETATRES | B0 YT 3 ‘f' Socd b STREET ADDRESS

CIFY-ST-2P S ﬂe -/—g/jé(/f? FA 337 CHY-ST-2P

TITLE - O petete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2I¢

TITLE 3 Detete TITLE [ GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7IF

TTLE [ Detete e (I change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

12. | hereby certity thal the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or uu

if changed, or on an attachrent with Af+acd
o D

pe
SIGNATURE: Z "/

ing-does not quatify for the exemplions caontained in Section 119, Florida Statutes. | further certify that the information
0 and accyrate and that my signature shall have he same legal eifect as if made under oath; that | am an officer or director
ered to exgcule this report as required by Chapter 607, Floida Statutes: and that my name appears in Block 10 or Block 11

LD G s Y Pl oo Y3 727 45530

ot

3

SIGNATURE M;ﬁz{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daywme Phone #



