FILED

. _ Jun 01, 2007 8:00 am
.. 2007 FOR FROFIT CORFPORATION +  Secretary of State

04-27-2007 90180 018 ***150.00

DOCUMENT # P06000021789
1. Entity Name:
CORNERSTONE HANDI-MAN INC.
Principal Place of Business Mailing Address
1211 JEFFERY DRIVE 1217 JEFFERY DRIVE
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32128 US
PR T TR O

Suite, Apt. #, etc. Suite, Apt. #, 8tg. 03072007 Chg-P CR2ED34 {12706}

City & Siate City & State 4. FEI Numbaer Appled For

. 20— 43/ ‘5} 90 Nol Agpiicahle
Zip Country Zip Counlry 5. Cenlificate o Status Desired 0 E:zeﬁq 3?:éﬁonal
_ 6. Name and Address of Current Registered Agent ! . 7. Mame and Address of New Registared Agent
Name
FREDERICK, ROBERT
1211 JEFFERY DRIVE Sireet Addiess (P C. Box Number is Not Acceplabie)
PORT ORANGE, FL 32_,129
' City FL ' Zip Code

8. The above named entity submits Ihis slatement for the purpose ot changing its regisiered olfice or registered agen, or halh, in the State of Florida, | am lamifiar with, and accept
ing pbligations of regisiered agent.

SIGNATURE -
Sgraduca. Ivped L BREREG BT DI FEQISTe- U BGENT B0 e i ok abie (HOTE. Prgratered Sger Ugnatee wuuké U w0 an it ylieleg ) DATE
FILE NOWII! FEE IS $150.00 9. Efecvon Campaign Firancing $5.00 May Be
After Moy 1, 2007 Foe will be $550.00 Trust Fund Contribubon O Added 1o Fees
10. OFFICERS AND DIREGCTORS 11, ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIRLE P O pelete E [ Change  [J Addition
NAME FREDERICK, ROBERT HAME
STREETADDRESS | 1211 JEFFERY DRIVE STRLET ADDRESS
ory-si-ap PORT ORANGE. FL 32129 CIFY-SF-2P
1IRLE VP 3 Delete TILE O change [ Addilon
NAME FREDERICK, LISA NAME
STREET A0DRESS | 1211 JEFFERY DRIVE STRCET ADDRESS
CITY-S1-HP PORT ORANGE, FL 32129 Qiy.S1. of
Tme [ oelere LE [ Change [ Addition
TLAME AT
STAEEr apagss | SIRCET ADORESS
iy -ST- 2P CHY-ST-2P
THLE O oekete NE [ Change 7] Addilion
NAME HAME
STREET AGDRESS . STRLE? ADDRESS
CTY-§1-2P CITy-51- 2P
mE [ peiete TnE [ Change [ Addilien
HANE NAME
STRELT ADDALSS GIAEET ADDRESS
Ciry-St-1P Ciy-si-ap
e O oeicre T5LE [JChange [ Acdition
NAME NAME
STREET ADDRESS SYRLET ACDRESS
CY-ST-7P ciy-S1-2p

12 | hereby certify that the information supphied with this fiing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | furinar certily thar the informalion
indicaled on this repert or supplemental repon is true and accurate and that my signalure shall nave the same lege! effect as if mage under oath, that | av an officer o direclor
ol the corporation of the receiver of Irusieg empowered 1o execute this repon as raquired by Chapter 507, Fiorida Statutes: and that my name appears in Biock 10 or Block 114

changed. or an an atiacgmsrgyith fn adthess Mh allother lik o eu:lc
SIGNATURE: [UZZE %6 3/9/97 386-2.35-5/L5

SIGNATURY ﬁnn Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Payvre vore §




