FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000012015 (02-04-2008 90051 012 ***150.00
1. Entity Name
CORNERSTONE CUSTOM CONSTRUCTION INC.
{
Principal Place of Business Mating Address
324 5, SPAULDING COVE 324 5, SPAULDING COVE
HEATHROW, FL 32746 HEATHROW, FL 32746
e ANCAPA AT R
Suite, Apt. #. etc. Suite, Apl. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3699441 Not Applicable
“in Cauntry 7o Country 5. Certificate ot Status Desireg [ Ei';i:\if:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULIBARRI, JORGE
324 S. SPAULDING COVE Street Address {P.O. Box Number is Not Acceptable}

HEATHROW, FL 32746

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obllgatlonsg registered agent.
SIGNATURE Pl ™ ; ;;5 i 2:707 "'29’ 7 (37 7; H f

e Iyped of printay name :w reQisterad agent and ute il apphcable {NGTE: Reqistered Aganl signature réquiree whan reinslating} OATF/
FILE NOWIll FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE D [ Delete TILE [J Change 7] Addition
NAME ULIBARR!, JORGE NAME
STREET ADDRESS | 324 S. SPAULDING COVE STREET ADDRESS
CIrY-g7-2p HEATHROW, FL 32746 CiTY-ST-21P
TITLE O oelze TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHY-81-2IP
TITLE [ Dalete THLE [J cnange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
HTLE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP GITY-ST-2F
THLE ] Delete TITLE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2F
TITLE [ pelete TME O Change [ Addilien
NAME HAME
STHEET ADDRESS STACET ADDAESS
CITY-3T- 2P crry-Si-zip

12. | hereby certify that the information supplied with this filmdg does nol quality for the exernptions contained in Chapter 118, Florida Statutes. | further cerlity 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 trustee empowerad o executs 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 anacjt with an address, withy ail other tike empowered.

SIGNATURE: /4 - AR 01/51108 (‘/"'7)'7355'5 oC

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daé Daytime Prang 4




