2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000113349
et ecretary of State
o ok
CORNERSTONE CARPENTRY & REMODELING, INC. 04-08-2004 90044 028 771 50.00
Principat Place of Business Mailing Address
2515 WEST BURR CAK CT. 2515 WEST BURR OAK CT.
SARASOTA FL 34232 | SARASOTA FL 34232 03028667
S s N M
SUIIE' Apt. #, etc. Suite, A}}l. #, eltc. MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FEI Number Applied For
51-0431645 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fggg Additional
G Name and Address of Cm'rem Heglslered Agent 7. Name and Address of New Rellslered Agent
[ P, - - - - Name EA . - s - = A T OEY,
géJ.lASD\ﬁ}CE;glPBGIﬁEogASl?& Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submitfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE Y
Signature, typad of prj name af registered agent and titie if a@le. {NOTE: Registared Agent signatura required when reinstating} DATE
i R -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OFR (3 Defete TITLE [ change [ Addition
NAME GUADAGNO, ALFONSO NAME )
STREET ADBRESS 2515 W, BURR QAK CT. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CIFY-ST-2IP
e [ Delete TiTLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
ME e ; C O Delete o me - - [ Change [T Addition
N . y e _
STREET ADDRESS T T T T TTTTTTTT @ swmemadtRess | T T A -
cITY-5T-21P CITY-ST-2IP
TiTLE . 3 palete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TME I Datete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-ST-2IP ’
TLE O Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this fallng does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name ap?ars in Bock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: '0‘/ ‘?/5 202
Daytime Phona #




