2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am

DOCUMENT # P05000166178 cretary of State
1. Entity Name
CORNERSTONE REPLACEMENT WINDOWS, INC. 09-05-2006 90025 023 **550.00
Principal Place of Business Mailing Address
1129 SW 13TH STREET 1129 SW13TH STREET
CAPE CORAL, FL 33901 CAPE CORAL, FL 333 B 0 0 3 a 4 2 8
S s RN A ECER S A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number T TAppied For
20-39707% “[Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desired 1] ?g-zgquﬂ“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent l

Name

HALEY, ROBERT

-1129 SW13TH STREET - — o ——— —|-Streat Address (P.O. Box Numbar is Not Acceptable) oo . ]
CAPE CORAL, FL 33991

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
bare, typed OF prntad name of registored apent and titke if applicable. (NOTE: Regiterad Aperm signaturs required when resstating) OATE

FILE NOWI!! FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be

Due by September 6, 2008 Trust Fund Contribution, [0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [ Ctange 1 Addition
RAME HALEY, ROBERT NAME
STREET ADDRESS | 1129 SW 13TH STREET STREET ADDRESS
CIRY-$T-2P CAPE CORAL, FL 33991 CITY-ST-20 . .
TME 3 Detete TALE {OCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiTY-St-2p
TME [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§1-21P _ ) ) _ o
TME [ Deete TE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P city-S1-2P
TME £ Delate Tme Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-up CITY-ST-2IP
TME [ cewete TME [ Chenge ] Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
QITY-ST-2P : CY-S1- 2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther certity that the information
indicated on this report of supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acdn with afl gther like empowered.

—Qog,e,m—\\ m\o;/ Qe2q-06 239-5W3 48,2y

OFFICER OR DIRECTOR Daytims Phona #

SIGNATURE:




