FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT
ecretary of State
PgiS;Nl;lm'yENT # P05000126062 04-18-2006 90073 020 ***150.00
CORNERSTONE INSPECTION SERVICES OF SOUTH
FLORIDA, INC.

Principal Piace of Business Mailing Address
7554 STIRLING ROAD #103 7554 STIRLING ROAD #103 ’ ' 5“"2
HOLLYWOOD, FL 33024-1559 HOLLYWOOD, FL 33024-1559 Q““SZ

/Q/FF W B
Sunte Apt #. elc Suite, Apt. #, etc.
[ 01242006 Chg-P CR2E034 {(11/05)

# A5

& Stay City & State 4. FEI Number . Applied For

zﬁuDEﬂDA <& ﬁé— 25 ~35/852F Not Applicable
Country Zip Country . i $8_75 Additional
5 33/?\ /{§/’L 5. Certilicate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ESPOSITO, THOMAS

76554 STIRLING ROAD #103 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQOD, FL 3%024-1559
- City FL | #Coce

Nt

8. The above named entity submils this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinled name of regisiered agent and utle if applkeable (KOTE Regsiered Agent sigralute requued when ignsiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ [ pelete TILE 74}_{5!'%/\) T /o LONTR ] Change MAdﬁizion
NAME NAME THOMAS BSPOSITO
STREET ADDRESS SIREELAOORSS | ] ey L) PERD ~F105
CITY-ST-2IP CITY-S1-21P La L{-II-VLU’GOD EL ?3034,
TITLE O Delete TTLE VICE- PRESIPEN 'T'/ B ER., [ Crange m Addltion
e e s [ARA E2 005110 0 o,
STREET ADDRESS STREET ADDRESS ne 5y STIRL/IAG
CATY-ST-2tP CTY-S1-2Ip HO( LYLIGOD FL 5353024
TTLE [ oeleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TTLE 3 Delete TILE [ change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zp CHTY-ST-2IP
TINLE 2 Delere TILE [ Coange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-§1-21P
TITLE 3 Delete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chamer 119, Fibrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall e Same. I effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee.empowered 1o execute this report as required by £hapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an ess, with all other lik
SIGNATURE: o 722207 3la0loe F54-931- 134
/ EOF smyun OprfcER OR DIRECTOR .. ,-—) - Date Daytrme Phare ¥

SIGNATURE AND TYPED OR PRINTED N

/ — T




