2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 8:00 am
DOCUMENT # P01000012015 Secretary of State

1. Enmy Name e she sfe
CORNERSTONE CUSTOM CONSTRUCTION INC. 03-02-2006 90007 003 ***130.00

Principal Place of Business Mailing Address
1182 CHANTRY PL 1182 CHANTRY PL
HEATHROW, FL 32746 HEATHROW, FL 32746
e g A T A
324 S SPIOING Cowve | 2324 S, Seauabay V.
Suite, Apt. 4, efc, Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apnplied For
HE‘A‘\'\-\ Qona) '-FL. kearTho.ond - 59-3699441 Not Applicable
Zip Country Zip Country - . $8.75 Additi
2974 ¢ A ANIOLE | D274 E 5 oy 5. Cerlificate of Status Desired a Pes Req&f:dl onai
- [ Name‘al:ld ‘Address of Current Registered Agant ~ 7. Name and Address of New Ragisterad Agent

Name
ULIBARRI, JORGE
1182 CHANTRY PL . Street Address (P.O. Box Number Is Not Acceptable)

HEATHROW, FL 32746,

324 S. SeauLDING  Cv
e wlow FL |85%.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Flonda tam farnllqar W|th and accept
lhe oblwgauons of registered agent.

S!GNATURE
Slgnatura, typec or printed nama of registerad agent and title il epplicable. (NOTE: Rogistarad Agan! sipnature required when relnstating) DATE
b FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T T
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11.
TITLE D O Delete TITLE - - WfChange [ Acditio
HAME ULIBARRI, JORGE NAME
STREET ADDRESS | 1182 CHANTRY PL STREET ADDRESS | R2.LY S. S alPiNe. OJ
cry-st-2P | HEATHROW, FL 32746 Ciry-57-2IP Peamdaas  Fe. 22748 :
TITLE { Delete TITLE [ cChange [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T 7 [Ooelete TITLE R O change [ Additior
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 07 oelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O oelete TWLE T LTy 2] Change - [0 Addition
NAME NAME SR e e - -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete e < e oo cememew[[] Change— . [] Additior
NAME | HaME . R
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: j\—» : U\LALV\»—«/ Joaue (Jupsees 2 z—r/ o¢ Yol 7335¢00

Z-MURE AND TYPED OR PRINTED HAME OF 3IGNIYG OFFICER OR DIRECTOR I Date Daytime Phone #




