FILED

2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000015136 %oy 05-05-2008 90231 042 ***150.00
1. Entity Name
CORNETTE PROPERTIES, INC.
Principal Place of Business Mailing Address
POB 456 16528 N DALE MABRY HWY
ODESSA, FL 33556 TAMPA, FL 33618 ) S .
R TSP B[4 g e BT AT ET
Suile, Apt. #, elc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nufnher Applied For
59-3564998 Not Applicable
i Country 2p Couniry 5. Certificate of Status Desired O gi'ggfgéliom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33518

City FL | Zip Code

Wty Sandore LY

SIGNATURE
graturg, typseal o printeg name of llu‘)swmu agernt anc U'l!tf Wl apyheatla. (NOTE: Rugastonea Agert signaturg 1squerad whan rewnstatmg) DATE
mr
FILE NOWI *FEE ’ig $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. g VOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D s 3 elete WTLE I Change [ Addition
NAME CORNETTE, ROBERT G et NAME
STREETADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
ory-sT-2P | TAMPA, FL 33618 CiTy-51-2IP
TMLE "1 Delete T [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-7P CITY-51-2P
e [ Delete 614 (O3 Change (3 Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2w CATY-S1-2IP
HILE 2 Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ary-st.ap CTY-51-2P
TME [ Delete TITLE [ Change [ Addition
NAME KAME A
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2ip
TME ] Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 o Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @/MM M Jobert Lo (e ?/{{/ﬂ? 5’/3&;{“@_{;5’5’47

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




