e FILED

* 2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P99000015136 &0 05-03-2006 90254 007 ***150.00
1. Entity Name
CORNETTE PROPERTIES, INC,
Principat Place of Business Mailing Address . B“u Joba1
1023 GUNN HIGHWAY 16528 N DALE MABRY HWY . ’
ODESSA, FL 33556 TAMPA, FL 33618 ] N
ST RE ACH A IRRA MU G AUELE T
Suite, Apt. #, elc. Suite, Apt. #. etc. 91102006 Chg-P CR2E034 (11/05)
Ci tate City & State 4. FE! Number Applied For
ﬂté 554 /:/ 27/ Z/fL’ 59-3564998 Not Applicadle
Zirp} 55 ﬁ’é COUn? / j Zip Country 5. Certificate of Status Desired 0 ?eae ;Sqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N DALE MABRY HWY Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ‘ Zip Code

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

the obligations, of registered age
SIGNATURE %ﬁ MM&M /V/%///% jd/)ﬂ/v%/ //;i///z

Sigrature, typed of printed name of registerec agent and ufla If appicable. (NOTE: Regyisiared Agent signalure required whan renstahng)
FILE NOWI!I. FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee WI?I be $550.00 Trust Fund Contribution. O  AddedioFees
10, 3. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D ® 07 Delete TITLE E/’ S Change (] Addition
NAKE CORNETTE, ROBERT G NAME f A
STREET ADDRESS | 1023 GUNN HIGHWAY STREET ADDPESS éj,?? = f By iy
o-s-2F | QDESSA, FL 33556 S | =G /7 g2
TIE O Oetete e 7z Ctrane [ Addtion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE 1 delste TIMLE [T Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TmE (] elete TILE [J Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TILE O oelete uts [ Crange [} Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHY-sT-2P LIy -ST-2P
TLE ] Delete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-2ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or cn an attachment with an addrass, with sl cther iike empowered,

SIGNATURE _ Arto?” bandlz /@AWZL (ot 7 4o 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




