2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

P0O5000000800
DOCUMENT # Secretary of State
1. Entily Name s
CORNERSTONE PAVERS INC. 03-02-2007 90024 017 158.75
Principal Place of Business Mailing Address
3038 N JOHN YOUNG PKWY UNIT 31 3038 N JOHN YOUNG PKWY UNIT 31
L RO
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
3038 N JOHN YOUNG PKWY {3038 N JOHN YOQUNG PKWY
Suite, Apl. #, olc. Suile, Apt. #, efc. 15t MOCRE CR2E034 (10/06)
UNIT 31 UNIT 31
City & Stale Cily & Stale 4. FEI Number Applicd For
ORLANDO ORLANDO 84-1666776 Not Appiicabia
Zip Country Zip Country . i 38.75 Additional
32804-4120 | USA 32804-4120 USA S Cerliioale of Salus Dosired 0¥ 20re D ined
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, BOBBIE H R
509 RIVIERA DRIVE Strect Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701-6325
Cily FL Zip Code

8. The above named enlity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
Ihe obligations of regisiered agenl.

SIGNATURE

Signature, typed of printed name ol repislores agesl Ang e © anpleatle. {NOTE Pugsiorad Agem skgnatace regiired when reinstating) [t

FILE NOW!!! FEE IS $150.00

N 9. Eleclion Campaign Fi i .

After May 1, 2007 Fee Will Be $550.00 Trust Fund C (?nllr?buli:: nc";% fig,?ohégfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVTS O Dolete i O Change  [J Addition
NAMI JONES, BOBBIE H JR NAMI
syl oo ss | 509 RIVIERA DRIVE SIN | AR S8
LY. 81 2P ALTAMONTE SPRINGS FL 32701-6325 Gy sl AP
i 1 elele it [ Change [T Addilion
HAME HAMI
SIREFT ADDRLSS SIRELTADDRISS
CIY-S1-21P oy §1 AP
1L 1 pelele 1I[E: O change [ Addilion
NAME HAMI
SIRLE] ADDHI §% SIREH] ADDR 55
or-st.ae |7 - chy sI AP
nnr 1 pelate 1t [ Change [ Addilion
NAME NAMI
SIRFT 1 ADDH S8 SIREL ] ADDRISS
LIy $1-71P Y 1 Ap
1 ] peiete i [T change  [J Addilion
NN NAMI
SIRLLT ADDRESS SIEL T ADDH S8
CNyY-s1-210 Y S1 AP
B [ pelete I [ change  {_] Addition
NAME NAW
SIRLE ] ADDRISS STHIE | ADDRY 3%
CIY-ST-2IP CIY 81 AP

12. | hereby certify that the infoermalion supplied with this liling does not gualily for the exemplions conlained in Seclion 119, Florida Stalules. | furthor corlify that the informaticn
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effoct as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rusiee empowg p execyha this report as required by Chapter 807, Florida Statules; and that my name appcears in Block 10 or Block 11

if changod, or en an allagw&a:.addr 55, olher kg empowered.
SIGNATURE: 6y A-2-07

SIGNA TURE AND TYFED oc PRINTEl NAME WNG OFFICER OR DIRECTOR Dae Tavgtere Priong *




