FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000096485 04-30-2007 90845 006 ***158.75
1. Entity Name
CORNERSTONE ENGINEERING & ASSOCIATES, INC.
Principal Place of Businass Mailing Address v v -
38008 LIVE OAK AVE PO BOX 2888
DADE CITY, FL 33523 US ZEPHYRHILLS, FL 33539 IS
TR S T S g IRRIE TR AT
Suite, Ap. #, elc. Suite, Apt. #. etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-01128635 Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad X ?gﬂ;g‘ l’:‘i:’:;“""ﬂ'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WAYNE E
5730 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o
Sigrax:ve. fyped or printed name of registened agent and Ktie it appicable. {NOTE: Regisiered Agenl signature required when reinsiating) DATE
FILE N;)W!!! FEE IS $150.00 4. Election Campaign anancing $5.00 may e
After May 1." 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITE 'Y &Cnange [ Addition
NAME WHITE, WAYNE E HAME -t SO
STAEE! ADDRESS | 5730 8TH STREET sectsovress | (g 13D Bl uf€ e t.
cry-st-2r | ZEPHYRHILLS, FL 33542 Crv-51-2p Loe C L 3 35‘1"{
TITLE VPIS ] Delete TmE A7 ! Xcmge ] Adilion
NAME WHITE, JULIANNE L NAME
STREET A00RESS | 5730 BTH STREET sweeroress | @733 PlofF TeAdow Cx,
blre-sTae ZEPHYRHILLS, FL 33542 brmy-ST-2P Lasex\e, C—\fme ‘ ;Q 335q L{
TITLE {J petete TTLE [ ! i (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$51-21P CITY-ST-2iP
TITLE O oelete THLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-21P
THTLE O Delete TTLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE [ Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 138, Florida Statutes. | further certily that the information
indicated on this report cr 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 receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmengwith an addgess, with alfotheplike empowered.
{. L Wayne £, WntC  4/29/677  $@-L24-3K

SIGNATURE:
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




