2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000078616

1. Entity Name

CORNERSTONE TRANSPORTATION

SERVICES INC.

Secretary of State

03-03-2006 90102 013 ***158.75

Principal Place of Business

603 N INDIAN RIVER DR - STE 300
FT PIERCE, FL 34950-3026

Mailing Address

603 N INDIAN RIVER DR - STE 300
FT PIERCE, FL 34950-3026

4002340

2. Principal Place of Business

1118 Dadawnro, Bt

3. Mailing Address

S Dlgwere ue

AR R AT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ’ Applied For
Fort Plara, Fl Fort Perie. FL H-242 1518 Not Applicable
Zip Country Zip Country - o - $8.75 Additional
3% 5p 34450 5. Certificate of Status Desired b Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FOGAL, CHRISTOPHER
603 N INDIAN RIVER DR - STE 300
FT PIERCE, FL 34950-3026

1l

Street Address

0. Box Numbes is Not Acceptable)
Ay

City .
Fm— pJWJ

FL 5,

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations We
- siGNATURE

2710

inted name of rog‘fillednnl and

titla il appllcable.

(NOTE: Regislured Agont signaturs required when reinstaling}

bATE

Slunm;md / t
[ 4

K-" 7 FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* . Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
19. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT [ peete me [7Change [ Adgition
NAME WALLINGSFORD, ERIC B NAME
STREET ADDRESS | 136 WATERFORD TRAIL STREET ADDRESS

21 ciry-s1-zp SCOTTSBORO, AL 35769 CTY-$T-2P

T}t O delete TITLE [ change ] Addition

i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIty-ST-21p
T 1 Detere TITLE ) change [} Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIry-$T-2IP -
TIE 1 Delete TITLE [ Change ] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§1-2iP
TILE O pelete TITLE O Change [ Addition
NAME NAME

| SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete g [ change {7 Addition
NAME NAME
STREET ADDRESS B el A | smeer anpREss: -
CINY-5T-2P - L L ery-s-ze -
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execule this report as requircd by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 it
ith an address, with all other like eppowered.

changad., or on an attachmen

SIGNATURE:

2:25-0C.

Dats Daylime Phone @




