FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000104967 02032006 S0 14 150,00
1. Entity Name .
CORNERSTONE HOMES 4 U, INC.
Principal Place of Busingss Mailing Address oUuUi11Ung
13 VANDERBILT PLACE 13 VANDERBILT PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
T v ARG A WA NG UM R
Suite, Apt. #, 81C. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1812401 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?eae'gesqﬁdrgﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

KNIGHT, JERRY C

4721 E MOODY BLVD BLDG 5 SUITE 505 & 506 Street Address (P.O. Box Number is Not Acceptable]

BUNNELL, FL 32110,

A

City FL I 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 accapt
the obligations of registered agent. .

SIGNATURE
Signalure, typed or peiniad name of registered agent and title il apolicable. {NOTE: Registered Agent signalure requilect when reinstating) « DATE
FILE ND\QI-ﬂf» FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11
TISLE SPDT 0 Delete TLE O change [ Adaition
NAME WATSON, KAREN S NAME
STREET ADDRESS | 13 VANDERBILT PLACE STREET ADORESS
CITY-ST-7IP PALM COAST, FL 32164 CITY-ST-2IP
TrE bv 0O Deiete e CJcrange [ Addition
NAME WATSON, DAVID A NAME
STREET ADDRESS | 13 VANDERBILT PLACE STREET ADDRESS
CIY-$7-2P PALM CQOAST, FL 32164 CITY-ST-2IP
TITE [ Delete e [J Change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE O Delete TIILE Ol change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21P CTY-S1-2IP
TILE [T Delete Tine M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CImY-ST-21P )
ME O betere . - TTLE 1 Change [ Addition
NAME : . NAME .
STREETADDRESS | = * - A STREET ADDRESS
omy-st-ap [T 7 ' : CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1129, Florida Statutes. | lurther cerstity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation.or the receiver of truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agitachment with an address, with all other ke empowered.

SIGNATURE: wiKapen S, LUmLsml O-36-06 386 563-5699

TURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




