2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P04000008890

1. Enlity Namea

MIKE KORNAKER STONEWORKS, INC.

Principal Place of Business Mailing Agdress
2180 CAMELLIA DRIVE 2428 SOUTH MAPLE AVENUE
LONGWOOD, FL 32779 US SANFORD, FL 32771 US
04282008 \ Ne Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE T R
77-0619532 ! Fval Applicanle

O $8.75 addwonar

f.
5, Coartficale of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent

2428 SOUTH MAPLE AVENUE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above namad entity submils this statement for the purpase of changing its registered coffica or registered agent, or both, in the State of Florda. | am lamihar with, and accepl
the obligations ol registered agent.

SIGNATURE |

Signature, typrd ar prviled nama of registared ageant and bifte it appkcatle tNOTE Regestarer Aol sigrllure reguneg when - sirsiasng) nete :

e A 4 i

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 5o NOOnOS410ES i

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution, [0  Addedta Fees 05 FRANR-B0N32M0E 150,00 !

10. GFFICERS AMD DIRECTORG [ —_ .

TITLE P/T

NAME KORNAKER, MICHAEL E

STREET ADDRESS | 2180 CAMELLIA DRIVE
Cay.st- 18 LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY. §1- 2P

FIILE

NAME

STREE] ADDRESS
Ciry-S1-2P

‘

12. | nereby certify inal tne information suppiied wan (his liling does not qualiy tor the exemplions contained in Chapter 119, Flonga Stalulas | luriner cely (nad ihe misnnanosn
incicated on this report or supplamantal reportis true and accurale and that my signalurs shall hava the same legal ellect as i made under oath, that | am an allicer or diretor
of the corporation or Lhe recewer of trustee empowered to exacute this report as raquired by Chapter 607, Florida Statules; and thal my name appaars in Block 10 or Bloek {1 ¢
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M ¢ Kﬁ! 0 70.7_2.7_%0?’__0_9 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N3, wr e by e n

Secretary of State



