FILED

2008 FOR PROFIT CORPORATION Sgp 09, 2008 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P05000053238 09-09-2008 90002 030 ***158.75

1. Entity Name
WENDELL CORSO INVESTMENTS, INC.

Principal Place of Business Mailing Address q “ JU R RTA
8405 LAUREL LAKER BLVD 8405 LAUREL LAKER BLVD
NAPLES. FL 34119 NAPLES, fi. 34119

A 0 A

09032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AOHAFS

20-3029962 . Not Applicable
i ; $8.75 aaditional
5. Cerificate of Status Desired IZ( Fes Required

6. Name and Addrou of Current Registarad Agent

&%@?ﬁhﬁfﬁ' ﬁ]('er; BLVD DO NOT WRITE
NAPLES.FL e IN THIS SPACE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

A Ve

8. The above named entity submits thi
the obligations of regi agent,

SIGNATURE
RS a2 ._reg‘smacupemandliﬂeifappiuﬂo {NOTE: Registerad Apent signature requized when reinsiaing) DATE
*'FILE NOWI! FEE 1S-$150.00 9. Election Campaign financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September {& 2008 Trust Fund Contribution. B Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME CORSO, MICHAEL F

STREET ADDRESS | 8405 LAUREL LAKER BLVD
CITY-ST-2P NAPLES, Fi. 34119

TITLE D

NAME WENDELL, WILLIAM M
STREET ADDRESS | 1368 BERKSHIRE RD
CIFY-ST-7IP STOW, OH 44224

TITLE
NAME

vstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEV ADDRESS
CIY-ST-2IP

TLE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empo } ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like empgwered.

SIGNATURE: AN %w‘#‘ TZOLIG YLV

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Gata Qayiime Prone #




