- FILED
2006 FOR ERORITGRTRMATN it 11,006 8:00 am

DOCUMENT # P02000053757 Secretary of State

1. Emity Name 112 oy
CORNERSTONE SURVEYING & MAPPING, INC. 07-11-2006 90022 033 **7150.00

Principal Place of Business Mailing Address
814 ELM FOREST DRIVE 814 ELM FOREST DRIVE R
CLERMONT, FL 34711 CLERMONT, FL 34711

T T oo TFa s rozer oc | NN GO0

Suite, Apt. #, etc. §u1le Apt. #, elc. 07062006 Chg-P CR2E034 {11/05)

State ~— & State 4. FE] Number Applied For
MidveolA . Fo S0 LA FL 01-0700806 Not Applicabie

Zi Co t z . Couhty - , iti
'pa L‘["){ 5 uriry SA ‘pgl#’?‘ S Ol/{WJ'A 5. Certificata of Status Desired a4 Ei'zgﬁ:’:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLLAND, RANDY ™ HOLLAN D pAN 0\;/
Street It (P.Q.Bo! mireris Not bl
SIS e B Dew €

Y MINNEDLA FL | %%,.5”

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, ar'md'accepl

the obligations of registered agent.
/f-ana/v &L, Halland o%gzm
ena tile f applicabis. Fiegrs‘erec Agant signature roguired when rainstating) / DATE

SIGNATURE

Signature,

- . FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807 .193(2}(b), F.S., the
" . Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE -~ D [ Detete 1WLE [chnange [ Additian
MAME HOLLAND, RANDY NAME
STREET ADDRESS | 814 ELM FOREST DRIVE STREET ADDRESS .
cnv-st-zP | MINNROLA, FL 34715 oIrY-ST- 2P M( MNECOCA (- 2({ 7( 5
TITLE O pelete TifLE ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P GITY-ST-2P
TITLE [ pelate TITLE [ Change ] Adanion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY¥-ST-2IP CiTy-ST-2F
TIRLE 3 telete TLE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2F
TILE M Delete TITLE [ change [ Addities
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-7P CITY-ST-2IP
TITLE 0] Detete e [ crange [ Adtion
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE% Landy -4 lland 07/ L6 352 24206/5

(AME OF SIGNING OFFICER OR szffou Daytirne Phore ¥




