2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P04000029873

04-17-2006 90375 045 ***150.00

1. Enlity Name

CORNERSTONE EQUITIES, INC.

Mailing Address

111 2ND AVE NE
STE 915
SAINT PETERSBURG, FL 33701 US

Principa! Place of Business

111 2ND AVE NE
STE915
SAINT PETERSBURG, FL 33701 US

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete,

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0743263 Not Applicable
Zi Countl Fa Counts W
® ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, JAMES B

1148 40TH AVENUE NE Street Addrass (P.0. Box Number is Not As
|55

ST PETERSBURG, FL 33703 O M Nicl

T 0456 LAy

YOeLEAR WATER FL | "% L5

8. The abeve named enjjty submits this yatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of r
TS S E7] PKES IDENT 4//7—/2-00 A

SIGNATURE
yinature, typed or printed name ol ragistemd a%d ttla il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P (] Delee Tme [ change [ Adition
MAME FERGUSON, JAMES B NAME A
STREET ADDRESS | 1148 40TH AVENUE NE sweerannress | f S S0 MDY ht PAss w 1
cm-s-z¢ | ST PETERSBURG, FL 33703 S | AL E AR WATER FL 33768
TITLE ST 7 Dekete TILE jZ(Change {7 Addition
NAME FERGUSON, JAMES B NAME
. o .
STREET ADDRESS | 1148 40TH AVENUE NE smeETADODRESS | /5Ty A1 DN ‘i h+ PASS w A-I
ar-st-7¢ | ST PETERSBURG, FL 33703 ary-51-2p Cleagnwatee FL 3376 s
TITLE {1 pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE 7 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZIP
THLE [T Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-51-2IF CITY-5T-2IP
THLE [ delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21F CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and Ihal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute 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 atlachmenj#ith an addrads, withaall other like empowered.

SIGNATURE:/ " M Ames f. FtRGusod Hi2fro0, 927-853- Cscs
7




