FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSICNUMENT # L65489 04-14-2008 90055 032 ***150.00
. Entity Name
CORNER STONE PRODUCTS COMPANY, INC.
Principal Place of Business Mailing Address b HBozv
466 W SR 434 466 WSR 434 q““
120 120
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
T OO [T e gl TR
Sulte, Apt. #, etc. Suite, Apt. #, etc 04062008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
$9-3005866 Not Applicable
Zip Country p Sountry 5. Certificate of Status Desired (W] Eg'gg“ﬁf::ﬂc’"a'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
Nams
MANISCALCO, DOUGLAS MArScALCD Douglas
1220 DOUGLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
STE 101
LONGWOOD, FL 32779 W3S S Tnternadhond? Prwy Sube oy
W) ke Wary FL | %205%94¢

8. The above named entity submits $his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regisiered agent.

SIGNATURE .:D/L , ¢/ S e #'d-ﬂk

- Signature, lyped of pyl name of registered agent and ttke it applicable. (NOTE: Registersd Agent signatyre tequired whan relnstating) DATE
- L4
! .
FILE NOWIll FEE IS $150.00 9. Election Campaign F\nancmg ) $5.00 May Be s .
After May 1,-2008 Feo will be $550.00 .. Trust Fund Contribution. _ _ D;_ Added to Faes . . . — e IR
R - P
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE D [ Delete TME FThange  [J Addition
NAME MULLIS, O. J. NAME \
. urlhwoecd ¢t

STREET ADDRESS | 5112 FILLMORE PL STREET ADDRESS qs’" B
onv-s1-2¢ | SANFORD, FL 32773 CIy-S7-2p Lon el od, FL. 3130
TITLE [ oelere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
T [ oelete TITLE _ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-71P
TLE (3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME S
SIREET ADDRESS | e | sreeer avoness wr G .
CITY-$T-2IP ) ‘ CITy-ST.21P "
me oo 07 O oeee .- Tme " O Change [ Addition
NAME v N R -
STREET ADDRESS [~ ~ . ] - - STREET ADDRESS . T - T
CITY-ST-2P ’ S CITY-ST-2IP . . - w e

12. [ hereby cerlify that the informatien supplicd with this hlm does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true an accurale 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 gaegiver or Irugtee empower, d 10 e cute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂal with 3 a)dress, ke e rech.e
> 4// ofor
pdie

SIGNATURE:

SIGNATUR N YPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




