i

‘ FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT-_. ? € Ctnt
DOCUMENT # P93000023775 ecretary of dtate
04-05-2005 90047 033 ***150.00

1. Entity Name

CORNERSTONE ENGINEERING & INSPECTIONS, INC.

!
Principal Place of Business .~ _ _7 Mailing Address
20945 RAMITA TRAIL 20945 RAMITA TRAIL
BOCA RATON, FL 33433 _ _BOCA RATON, FL 33433

MR

03302005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo Ropiei o

65-0405007 Not Applicable

: i ; $6.75 Addtional
s R §. Certificate of Status Desired O Fee Regquired

8. Name and Address of Current Registerad Agent

S SoRPoRATE BLVD, MW DO NOT WRITE
ggg}f ;glro!u: FL 33431 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agant.

SIGNATURE : L : : - -
. L Sigrmu[o. Wpud or printed nama of ragistersd Fgam and titls if applicable. (NOTE: Aegisterad Agent signature raquiied when reinatating) DATE
.. FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * O  Added to Fees
0. .. ... . . .. QFFICERSANODIRECTORS. . _ . ...| )
TME D/FP
NAME EDERLE, MCNA M

STREET ADDRESS | 20945 RAMITA TRAIL
CITY-ST-21P BOCA RATON, FL 33433

TILE

NAME

SYREET ADDRESS
CITY-583-ZIP

THLE
HAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

me
NAME
STREET ADDRESS
omv-st-zp |

TME - -~ S, P . - N P " . — e e e s Crm e s b e s e [———_— [

NAME,,(‘.' B I

STREETADDRESS |4 ¥ <urnii w87 2 2070 L e
CITY-ST-ZiP .

12. | hereby certify that ihe information supplied with this fllsng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addres with all other like empowered.

smnmunsf%w?/ MONA M. EQELLE ’55\ 05  SGl-417 2106

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmme Phone #




