2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P05000121792 Secretary of State
. Entity Namo ~ 03-01-2007 90020 046 ***150.00
COCRNERSTONE CONTRACTORS OF THE PALM-BEACHES,
INC.
Principal Place of Business Mailing Address
8233-18 GATOR LANE 8233-18 GATOR LANE
AR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
&l Lemengrass Lane | a8t Lemongrass Lane
Suile, Apl. #, alc. SUilB, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Slaje ily & Slate ) 4. FEINumber oo Applied For
we\ \ \ ﬂo\{w F\ i\b@‘t ' \f\(’j‘(’(ﬁﬂ p\ 20-3459289 Not Applicable
leaa_[, i L\ Country % 2 L‘, i (_\, Country 5. Certificalo of Status Desired O gi'gesqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JOSEPH Joseph Schmdt
8233-18 GATOR LANE Sireel Address (P.0. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33411

4| Lemengrass Lane

) y ek FL | 5%y

8. The aboy named pnlily submits this stalemenpforfthe purposesaf changing its regrslered office or registered ageh. or both, in the State of Florida. | am familiar with, and accept

1-22-07

Sigyure, typed or’pnmed name of regisierad ageni anc hille r apehcable {NOTE: Regisiered Agenl signatuse recurea when remstanng} DATE

\FCE NOW!!! FEE IS.$150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
TrustFund Contricution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES O elele T fles — X7 change (3 Agaition
NAME SCHMIDT, JOSEPH NAME Senmud e Jtsepn

stReET AnDRESs | 8233-18 GATOR LANE smeet aooress | A €1 Lfm‘ff"n%ra-SS AN

civ-size | WEST PALM BEACH FL 33411 CIIY-SI- 2P el vngtsn 1 23404 -

nmE O Detele Tie ~ Ol Ciuage [ Addition
MAME ) NAML

SIRFE | ADDRESS SIREL] ADDRESS

CITY-ST-7IP oIly- S1-7P

TILE O Delete ML, [change [T Addilion
NAME NAME

SIREET ADDRESS SIREET ADRESS

evsr e b Ciry-57- 7ie

TINE [ Delete 1LE [ Change [} Addition
HAME NAME

STREET ADCRESS SIREET ADDRESS

cIy-s1-7p ClIY-ST- 7P

13 1 pelate me [Jchange [ addilion
NAME NAME

STREET ADDRLSS SIRECT ADDRESS

oTY-S1-2IP CiTY-$1-2Ip

TIE 1 Delate TITLE ] Change [ Addition
NAME NAME

STREET ADTRESS SIREET ADDRESS

ATY-SI-2IP G S1- 2P

- 2. | hereby certify that the infermation supplicd with this filing does ngt qualify for lho exemplions contained in Scction 119, Florida Statutes. | further certify thal the informalicn
indicated on this report or suppiemaental repoert is true and accurgifand that my signature shall have the same legal effect as if mado under oath; that { am an officer or direclor
of lhe corporation or the rg ¥ or lrusteo empowered 1o ex: this4eport as requijed by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

: if changed, or on an altg Qwith an addrgss, with all ot owered. ('(5‘6/) 2?3’ 88517
' SIGNATURE: 222 070

csmuyune AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte T Da,tirie Phong o




