2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT # P06000107544

1. Entity Name
CORNERSTONE AUTOMOTIVE GLASS INC.

ecretary of State

04-03-2008 90020 014 ***158.75

Principal Place of Business Mailing Address

4505 WINDING RIVER WAY
LAND O LAKES, FL 34639

4505 WINDING RIVER WAY
LAND O LAKES, FL 34639

I

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Po Box Yobbbh Po oX Ypbbb

Suite, Apt, #, etc. Suite, Apt. #, eic. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number | Applied For
Tawmpe . F’-’ Tuwi g4 | ét’ 22-3941393 Not Applicable
Zp Country Zp | ceunwy " . $8.75 Addional
’b} @g_{ (o vs ﬁ ,.53 " k{(p ) S A 5. Certificate of Status Desired ﬁ Feo Reguired

. . -+ —6..Name and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name o - T T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Signature. typed or printed name of registensd agent and tide § appicabls. {NOTE; Registered Agen! signature recuired whan reinsiating) DAYE
FILE NOWIIl FEE I3 $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O petere TE Clchange [ Addition
NAME FRY, JASON NAME
STREET ADDRESS | 4505 WINDING RIVER WAY STREET ADDRESS
CITY-§7-2P LAND O LAKES, FL 34639 CITY-ST-2P
TME V5D {3 Detete TME [ Change [ Addition
NAME FRY, JOSIAH NAME
STREET ADDRESS { 4505 WINDING RIVER WAY STREET ADORESS
GITY-5T-2P LAND O LAKES, FL 34639 cy-s1-2P
ME O] Detate TNLE [ change (] Addition
NAME NAME
_STREETADDRESS | . _ . - . —— - .} .STREET ADDRESS ——— — [ Y S
CIY-ST-2P CITY-51-2P
TITLE T peite TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1-2P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CImY-ST-71P
TLE 3 Detete TME I change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CHTY-ST-ZP

12. | heraby cenify that the information supplied with this fili

changed, or on an attachment with

SIGNATURE:

5, with all other fiks empowered.

the doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental repert is true end accurate and that my signature shall have the same legal eftect as it made under oath; that | em an officer or director
of the corporation o the receiver or frustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0o 0 (757)89%-0699

OFFICER OR

Daytime Phane #




