FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 611027 04-25-2006 90111 042 ***150.00
1. Entity Name
CORNERSTONE RESTORATIONS, INC.
Principal Place of Business Maiting Address q 0“\) 13399
809 . ORLANDO AVE., SUITE F 809 5. ORLANDO AVE,, SUITE F SRR
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US . - _- i L e
R T TR TR R R FREIR

Suite, Apt. 4, elc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number AppYed For

59-1931156 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.;?q 3‘[’::'“""
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstersd Agent
Name

DAVICH, MICHAEL D
690 OSCEOLA AVE #306
WINTER PARK, FL 32789

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Cocte

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiared agent and ulle # agptcable.

(NOTE: Ragisiered Agen wgnaturs fequired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME O Change [ Addition
NAME DAVICH, MICHAEL D NAME
STREET ADDRESS | 690 OSCEOLA AVE #306 STREET ADDRESS
CiTY-sT-2IP WINTER PARK, FL 32789 CIFY-ST-2P
HILE ST O velete TME [ change [ Addition
NAME DAVICH, ANITA P NAME
STREET ADDRESS | 690 OSCEOLA AVE. #306 STREET ADORESS
CITY-SE-2P WINTER PARK, F1. 32789 CITY-St-2IP
TIE VP 2] Oelete TME [ Change [} Addition
NAME LOHR, ANNA C NAME
STREET ADDRESS | 2839 TECH DRIVE STREET ADBRESS
CITY-ST-2P ORLANDO, FL. 32817 CMY-SE-2P .
FITLE | TME Fegsre, Change dition
NAME ) Dt NAME glﬁh‘ffﬁlnhd A ALT"”R L Grarg M
STREET ADDRESS streer anoness | ‘2BB3G TECH Deive
oTy-5t-7P C-st-20 | pesroo | Fro 31%17
TmE O Delete e 4 D Change [ Addition
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZIP CIiry-s1-ap
TITLE [ Detete TIMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P GiTY-51-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicatad on this report or supplerflental report i
of the corporation or the receiver Pr trust

changed, or on an atiiﬂ;{)f an a
SIGNATURE: !

8 an

bwerad.

my signatura sh

-

) ave the same legal effect as if made under oath; that | am an officer or director
epothas requirad by/Chaplar 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t

:{ob 4016192173

TS

JRE AND TYPED o’( PRINTED NAME o’ s?muo OFFICER OF DIRECTOR

42

e Daytima Fhona #




ATTACHMENT 109000957

Name:

Due Date:

Remittance:

Mail To:

Signature:

Other:

O/ CLT d
CHARLES L. BELOTE & ASSOCIATES, P.A.
Certified Public Accountants & Consultants ‘

Filing Instructions
State of Florida

2006 Corporation Annual Report

Cornerstone Restorations, Inc.
May 1, 2006

A check in the amount of $ 150.00 payable to the Florida Department of State
should be enclosed. Include your corporation Federal Employer
Identification number on the check.

Dtvision of Corporations
Post Office Box 1500
Tallahassee, FL. 32302-1500

An Officer or Director of the Corporation must sign, type or print their name,
date, and enter daytime phone number in box number 12.

Please review the preprinted information and make any changes in the boxes
provided.

You should make a copy of the signed form and keep it for your records.

350 North Causeway ® New Smyma Beach, Florida 32169
(386} 428-9957 » Fax (386)423-9167 = www.nsbcpa.com



