2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DDCUMENT # P01000063242

1. Entily Name

CORNERSTONE CONSTRUCTION SERVICES OF CENTRAL

FLORIDA, INC.

Principal Place of Business

36436 US HWY 19 NORTH P.O. BOX 1344
SUITE 36436 SEYMOUR TN 37865
PALM HARBOR FL 34684 us

Matling Address

2. Principal Place of Business - No P O. Box # 3. Maling Adcrass

Suite, At # eto. Sule, &pt # alC

FILED
Apr 07,2008 08:00 Al
Secretary of State

TR

1st MOORE CR2EQ34 (10/07)
Ciy & State Ciy & Siate 4. FE Number Appied For
59-3727597 Not A Gabia
Z Caunty Zi Count i
P ’ P sy $, Certificate of Status Desired M $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLTLIEB & GOLTLIEB PA
2475 ENTERPRISE RD.
SUITE #100
CLEARWATER FL 33763

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL Zix Code

8. The anove named ently submits this statement ‘or the pursese of changing its regrstered office or registered agent. or noth, in the State of Floncta. | am familiar with. and accent

the obrigations of reyistered agent.

SIGNATURE

LgnalLty, Tephid OF et e of reg ieed nuerl uri U e | aeplcatia,

OTE Fegisieiac Agorl s

LT RIS vl SIr b ) DATE

“EZFILE NOW I FEE!1S$150.00
Aﬂer May 1; 2008 Fee will Be 5550 GO ; i
Make Check Payable lo Florida Department of State

8. Election Camaaign Financing
Trust Furdd Contibution. (]

$5.00 may e
Added to Fees

10. OFFI(‘ERS AND DlPF"TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DP O st TmE O chage [ Andutin
HAME KOON, STEPHEN L NAMF e e

STREET ADTHESS | 235 SKI MOUNTAIN RD. STHEE: ADORESS 04/ TA0E=BAn S-011 150,00
CIFY-ST-2IP GATLINBURG TN 37738 QY- 31-29 -

TITE DTS [ aele TILE ] Change (7 Aadition
NAME KOON, EUNICE § MAME

STREET ARDRESS | 235 SKI MOUNTAIN RD. STRFF™ ADDRFSS

CITY-3T- 21 GATLINBURG TN 37738 CITY-31-2IP

TITLE O paete e D change [ Addihion
NAME HAkAE

STREET ADDRESS STAEET ADDRESS

Giry-si-29 CITe-01- 219

g O peae Ttk CJcnange 7 Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -ST-218 CITY-5T-2IP :
THLE O peete TIILE CJChange [ Addition l
HAME NEHI

STREET ADDRESS ST9EET ADDRESS

CITY-g7- 29 Y- SI- 2P

TiTLE 1 peiele me M change 3 Addivan
NAME HAME

STREET ADDRESS SIELT ADDRESS

oIy -g1-2 CHTY-ST- 2P

12. ! hereby certity that the information suppled with 1his fikng does net qualify tar the exempnons contained in Sectior 113, Flenda Staiutes | furtner cerlify thal the intormalion

indicated on this report ar supplemental report is true and accurate ang that my signatuie shall have the sama legal eftect as if madc under oath: that | am an officer or diractor |

of the corporanon or the receiver or rustee empoweied 1o execute this report as required by Chaprer 607, Flerida Statures: and ihat my namre appears in Biock 15 or Block 11
 EMpOWEeH.

Foiree S, Kow [

MATURE AND TYPED OF PRINTED NAME OF SIGNING OREICER OR DIRECTOR

it changed, or on an atachment with an address, wie@l other b
=)

SIGNATURE:

W OF 0. Jo3 55

Dyl Fnoro x



