2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P01000063242 s Secretary of State

1. Entity Name
CORNERSTONE CONSTRUCTION SERVICES OF CENTRAL 03-08-2006 50270 006 7271 58.75

FLORIDA, INC.

Principal Place of Business Mailing Address

36440 115 HWY 19 N. P.O. BOX 1344 trf A

SUITE A SEYMOUR TN 37865 j]

2. Principal Place gf Busingss / 3. Malling Address

YLLK ST
ile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEG24 (10/05)
w76 Y &

~ & Slate /- City & Slate 4. FEI Number Applied For
A m%/z é’ﬂ % . 59-3727597 Not Applicable
o ou g— Zip Country - ; $8.75 Additional
} ;,5 ’79 y A—- 5. Certilicate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%ETELEPE%F%%QHSB PA Street Address (P.O. Box Number is Not Acceplable}
SUITE #100

CLEARWATER FL 33763

City FL Zip Code

- 8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typan of prmead namy of registered agent and htie il applicanie (NOTE Regrstaren Agent signature requirad when renstaling) DATE

' FILE NOWI FEEIS $150:00.° ., .. .
~ » After May-1, 2006 Fee Will Be'$550.00

.Make Check Payable to Florida Departeient of State
1. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

TALE DP ] Dejete TILE [l Change [ Addition

NAME KQON, STEPHEN L NAME

STREETADORESS [235 SKI MOUNTAIN RD. STREET ADDRESS

CITY-ST-2iP GATLINBURG TN 37738 CITY-S7-2P

TILE DTS O Delete e [ Change [ Addition

NAME KOON, EUNICE S NAME

STREETARORESS | 235 SKI MOUNTAIN RD. STREET ADDRESS

CIy-sT-2P  [GATLINBURG TN 37738 CITY-ST-2IP

TLE ] Delete TIILE [ Change ] Addition

NAME o NAME o e -
| SREEVADDRESS | T e - N smerraooness | -

CITY-S1-2IP ory-§T-2p

TITLE O pelets TILE 1 Change ] Addition

NAME : NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T pelete TITLE {J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-53-21P CITY-51-7IP

TITLE 3 Delete TILE (C] Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ’ CITY-§1-2IP

12. | hereby certity thal the infermalion supplied with this tiling does nat guality for the exemplions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachmaatwith an addres, ith ali other fike empowered.
SIGNATURE: 2 {44/44 . Yial 7t it 2P
ate Daytme Phona ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




