2006 FOR PROFIT CORPORATION | Aug 29F12]6%%) 8:00 am

'ANNUAL REPORT

DOCUMENT # P05000108398 Secrefary of State
1. Entity Name 08-29-2006 90061 042 ***150.00
CORNERSTONE QUILT SHOP INCORPORATED
Principal Place of Business Mailing Address e -
3455 ATHENA DRIVE 3455 ATHENA DRIVE QU=
WINTER PARK, H. 32792 US WINTER PARK, FL 32792 1S
s g e K O D
54953 E Colonial TR | 5953 E‘-Cb(oma;L e |
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 08152006 Chg-P CR2EQ34 (11/05)
Sute A SuTs A
OCW & State 6:)1 & State 4. FEI Number Applied For
Rladbn Fo elrode Fe 203363913 Not Appicable
Zip Country Zip Country " ) $8.75 Additional
5 Kgo._’ US& 3 R_gDT L S A 5. Cerificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na —_— R
BARNETT, STEPHEN - by 1o DickePsSon
7457 ALOMA AVE Street Addreds (P.O. Box Number is Not Acceptable)
SUITE 100 : ——
WINTER PARK, FL. 32792 5 q53 E. G[OL\l L D& 2
’ City Zip Code
Ogladd FL | %%
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 wnh ang accept
the obllgatto:szof()eglstereﬂ
SIGNATURE _$844 IG}JAM) B -24~ph
ﬂqrmhw DW?«EM xsa,ered agent and nﬂe it app&'abﬁe (NQOTE: Regrsiered Agent signature required when reinslaling) DATE
ILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accondance with s. 607.193(2)(b), F.S., the
¥ September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1.1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11°
TALE P.D [ oelete FITLE ’ 7 Change [ Addition
NAME | DICKERSON, JUDY NAME
STREET ADDAESS | 3455 ATHENA DRIVE STREEF ADDRESS
Civy-S7-2p WINTER PARK, FL™ 32792 CITY-51-2IP
TTLE VP . 2 [ Detere TILE O change  [J Addition
NAME DUVAL, ROBERTA. NAME
STREET ADDRESS | 7645 TIMBER RIVER CIRCLE STREET ADDRESS
CITY-83-2IP ORLANDO, FL 32807 CITY-ST-21IP
TALE O] petete mEe [J Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2P CITY-5T-2tP
THLE {1 Detete 1 f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CHY-5T-2F
TME [ pelete THLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST- 2IP .
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CITY-ST-ZIP

12. | hereby certify that the information supplled with this hI:_N? does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other ke empowered.

SIGNATURE:

g -3U-n HoY a0]-& SO0

IE DF SIGNING QFFICER OR DIRECTOR Date ;mme Phone #




