- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012878 Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
CORNERSTONE CONSTRUCTION AND DESIGN, INC,
Principal Place of Business =~ T * Mailing Address
4509 NW 23RD AVE . 4508 NW 23RD AVE
STE3 = ’ 8TE3 -
GAINSVILLE FL 32606 ~ .. ... _GAINSVILLE FL 326808
= Prlndpal Flace of Susiness i ® Ma”"{g Adaress 7 - ”II’{I ’ |Im‘ I|m II”’ lll II "ll l lIlHl“IH “ ‘ll’
Suite, Apt. # elc, _ Suite, Apt. #, etc. 1st MOORE CH2E034 (10!04)
City & State _ City & State 4. FEI Number Applied For
Zw Country Zp Cauniry 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
DRISCOLL, MICHAEL E -
29 NW 123RD STREET Street Address (PO Box Number is Not Acceptable)
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this staterment for the purpose ofchangmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sipnatre, tyned of printséd name of reqisterad agant and tlls |l euplcable (NOTE Regls:eled Agen signatwe raquvrad when teinsiating) DATE
’ n
FILE NOW!!! FEE IS $150.00 N 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 . . TrustFund Contribution  []  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERSAND DIRECTORS @11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE DV O elete e [JChange [ Addilion
NAML DRISCOLL, LYNNE E . “F HEME [;[};‘}[}ﬂmggg i 8’;-'
STRETT ADORESS §29 NLW. 123RD ST, STRECT ADDRESS 08A17/05-80020-001 158,75
Iy S1-2P MNEWBERRY FL 32669 . CiY-SI 2P
{113 DP O selete THE [ Change [ Addition
NAML DRISCOLL, MICHAEL E NAME
STREL1 ADURESS |28 N.W. 123RD ST. - STREFT ADNRESS
oy S1-2IP NEWBERRY FL. 32669 - oY ST-IP
niLt [ Delete IHLE [ Ghange [T Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
CliY-SI-ziP : CHY ST 7P
TITE M Delete inir [C] Change  [T] Addition
NAML NAMF
SIRFET ADDRFSS STRLET ADDRESS
Ciry. ST-2tP CIEY-SI- 7P
MLE . 7 Delete [ITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREXTATDRFSS
oY ST-21P Ty - s1- 217
bt [T Delete WILE [JChange ] Addition
NAME NAME
STRLET ADDRESS STREET AODRESS
LITe-57.2p ) . /, ) B CITY ST-Ap
12. | hereby certify that the information supplied Hing does not qualify for the exemption gtated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regs -and accurate and that my signature sbflll have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver :‘ . £red to execute this report as raquired, hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeri- it ail ather like empowered
SIGNATURE: Lt 3| 1S|6S (%ﬂ%?mtﬁ
SIGNA D TYPED DR P D NAME OF SIGNING OFFICER QR g e {lme Fhone #




