2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P05000166178

CORNERSTONE REPLACEMENT WINDOWS, INC.

Principal Place of Business

1129 SW 13TH STREET
CAPE CORAL FL 33991

Mailing Addross

1129 SW 13TH STREET
CAPE CORAL FL 33991

2. Principal Place of Business - No P.O. Box #

Y13 NE baw Loom i

3. Mailing Address

Hia NE Uan Loonw (&

Suile, Apt. #, alc.

Suile, Apt. #, cle.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 006 ***150.00

AR

p 1st MOORE CR2E034 (10/08)
# (04 tH_10Y
Cily & State City & Stale 4. FEl Number ~ Applied Fer
CA ve Conal Fl CAPe Con gl F C 20-3987078 Not Applicable
Zip Counlry Zip Country $8.75 additional

5. Cerlilicate of Slalus Desired ()

33990 Wy 32950 L

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HALEY, ROBERT
1129 SW 13TH STREET
CAPE CORAL FL 33991

Slrect Address (P.O. Box Number is Mot Acceptable)

Zip Code

City FL

8. The above named entity submits this stalement for Ihe purpese of changing its registored office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
Ihe obligalicns of registered agonl.

SIGNATURE

Sxynature, typed or profea nanw of regislerec agem and Llle r appheable (NI Regisiered Agenl signature required whon reisiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

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

it D 7 Delete e [ Change ] Additon
NAMI HALEY, ROBERT NAME

SInETADDRESs | 1129 SW 13TH STREET STREET ADDRE 55

GIIY-$1-7P CAPE CORAL FL 33981 Y $1 2P

It 7 Delete 1L [ Change [ Addilion
NAM: NAM!

S0 17 ADDRI 55 SIRLET ADDRI 55

c0Y-S1-21P CHY-ST-Ap

nmr O Delate mir Clchange ] Addition
NAMI NAML

STRLET ADDRISS SIRCET ADDRLSS

CIY SI-£1P CITY- ST AP

i [ Delete i O change [ Addition
NAMI HAMI

SIRECT ADDRESS SIALLT ADDRLSS

CIY SI-7P CITY SI AP

Tt O petste TIHE ] Change  [] Addilion
NAMIL NAM!

SINEET ADDRESS SIHCET ADIRALSS

eIy SI-ZIP CITY-SI 4P

1 3 pelete i [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Ciy-si-2Ip CITY-SI- AP

12, | heroby certify that the informalion supplied wilh this filing does not qualify for the exomplions contained in Seclion 119, Florida Slatutes. | further certify that the infermalion
indicated on this repor! or supplemental reporl is rue and accurale and lhat my signature shall have the sama legal offect as it made under cath; Ihat | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11

i changed, or on an altachmenl with an addreds, with 2l other like cmpowared.
Kegent Wakey -2p-07

FICER OR DIRECTOR Vate Daytime Phone #

SIGNATURE:

SHGNATURE AND TYPED OR




