- FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L65489 3 02-02-2006 90034 043 ***158.75

1. Entity Name
CORNER STONE PRODUCTS COMPANY, INC.

Pringipal Place of Business Mailing Address
466 W SR 434 466 W SR 434 60010151
120 120
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
R T IR CAET R R RARTAAN
Suite, Apt. #, etc. Suite, Apt. #, setc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3005866 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeseggq 3?:3““’"”
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
Name
MANISCALCO, DOUGLAS
1220 DOUGLAS AVE. Street Address (P.0O. Box Number is Not Acceptable)
STE 101
LONGWOOD, FL 32779
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signatwre, typed or prinled name of r#lewd agent and title if applicable (NOTE: Registered Agenl signature required whan reinsiating) DATE
v
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TITLE D 1 Delete FITLE @Change [ Addition
NAME MULLIS, O. J. NAME .
STREET ADDRESS | 982 BURLWOOD CT. STREET ADDRESS Svz Fi\lmoere Pla .
crv-s-7p | LONGWOOD, FL EIrY-ST-2P Sanferd . Fo. 32373
TILE 3 Delete TITLE iy [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ° . STREET ADDRESS |~
CITY-$T-2IP CITY-5T-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TE O Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-271P
TITLE 7 ocelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-S$7-2iP GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ &2 Pl [T/ —~6L 7SI

SIGNATURE ANDFTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




