2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000015664

1. Entity Name
WILLIAM CORSO AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
6090 MARKHAM RD, 6090 MARKHAM RD.
SANFORD, FL 3271 SANFORD, FL 3271

L

07062006 No Chg-P CR2EG3M (1 1105)‘

— Jul 13, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE TN APt

59-3494080 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

00 WARKEAR D, DO NOT WRITE
SANFORD, #1. 32771 lN THIS SPACE

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

SIGNATURE ’
SIngnlure. typed o prinled name of registerad aganl and litle if applicable. {NOTE: Registored ﬂ_\nor!l_ﬂqnamm requined when reinstating} > DATE
" FILE NOWII FEE 1S $550.00 " 9. Bection Campaign Finanging _ $5.00 May Be_
Due by Septomber 8, 2006 " Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PVD .
NAME CORSO, WILLIAM T
STREET ADDRESS | 6090 MARKHAM RD. S
cmv-s1-2P | SANFORD, FL 32771 _ HOGGang
— 0713/ 05-80010-013 550,00
NAME
STREET ADDRESS.
CITY-ST-21p
TME
NAME

omstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-§7-71P

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

e .
“NAME - - -
STREET ADDRESS o o

cyY-st-ap - |- . i .o . /7 .

12._1 hereby certify that the information supplied with filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is #ue and acgdrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or tha saceiver or trustes ered 1o extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withsan with all olr like empowered.

SIGNATURE U wiitm Copaso 1-lp-00 Yol - 14196

AND TYPED Rf PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




