FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000053757 02-25-2008 90054 021 ***150.00

1. Entity Name

CORNERSTONE SURVEYING & MAPPING, INC.

Principal Place of Business Mailing Address |7 quudlyvo

814 ELM FOREST DRIVE 814 ELM FOREST DRIVE ‘

MINNEOLA, FL 34715 MINNEQLA, FL 34715 -

T IR RER RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For

01-0700808 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _—
HOLLAND, RANDY
814 ELM FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

MINNEGLA, FL 34715

City FL | Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent
2/20,/08

SIGNATURE

Signanure, WP8G or printed nagle of regrifored agentlind tile il applcabie. {NOTE: Registared Agen signature required whan reinstaling) V4 / DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Clchange [T Addition
NAME ° HOLLAND, RANDY NAME
STREET ADDRESS | 814 ELM FOREST DRIVE STREET ADDRESS
CITY-587-2P MINNEOLA, FL 34715 CITY-ST-2IP
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CTY-S1-79 )
TMLE [ Delete e O change [ Addition
NAME NAME .
STRECT ADDAESS STREET ADORESS
ciry-S1-2iP CY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTy-$1-2P
TITLE 3 oelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-ST-7IP
TIFLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CAY-ST-ZIP CITY-ST-7Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 empowered to execule 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 ress, with all other likg empowered.

SIGNATURE:

Bayuime Prong #




