2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06, 2006 8:00 am

"%
ecretary of State

DOCUMENT # P03000066075 09-06-2006 90040 021 ***150.00
1. Entity Name
CORNERSTONE RESOURCES, INC.
Principal Place of Business Mailing Address "i Yilvwvwavyw
60 GHCENALEY 60 GRENALEY
DOAESTOAN PA 18901 COLESTOM PA 18901
T + (AR A0 AT A
;74_:: U S i oy . . ‘ ) S oD 09012006  No Chg-P CR2E034 (11/05)
T Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
P CTLL s - .| 36-4533557 Not Applicable
LR N s T A L : S B -
e ’ o * el .‘! . ) . §. Certificate of Stalus Desired (W] Ei'ggq“’::‘:éuona'
8. Name and Addross of Current Ragisterad Agent e b R e S e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ER
=

. DONOTWRITE

"IN THIS SPACE .~

[ [}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sianature. Typed of printed name of rageterad agent 8ad Lite d apphcabls,

(NOTE: Registered Agenl signalure requIred whan reinstatng) .

DATE s

9, Election Campaign Financing
Trust Fund Contribution,

FILE NOW!I!l FEE IS $150.00
Due by September 6, 2006

in accordance with s, 807.193(2}(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFIGERS AND DIRECTORS . ]

TMLE P i
NAME SONSTEIN, STEVEN F
STREET ADDRESS | 699 SCHOOL RD
CHY-ST- 2P BLUE BELL, PA 19422

TMLE D
NAME

STREET ADDRESS
CiTY-ST-2¢

699 SCHOOL RD
BLUE BELL, PA 19422

TME
NAME

SONSTEIN, CAROLE P aE

STREET ADDRESS e
CITY-$T-2P N

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

TITLE
NAME

STREET ADORESS
CITY-ST-2IP

HTLE— - - . T - -
NAME e Bt . ;

STAEET ADDRESS | , * - " o

o512

"DO.NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemsntal report is tue and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerey trustee empowered Lo execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atiach ,an address, with all other fike empowered.

e ! «ry F_SE:F’"""(”"/ ((U’

SIGNATURE:

215 -

‘8‘)5\] ol 396.94960

yéMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

DOayums Phone #




