FILED
6 FOR PRO ~ CORPO ON -
2000 ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P86000012878 Secretary of State

1. Entity Name 03-21-2006 90047 026 ***158.75
CORNERSTONE CONSTRUCTION AND DESIGN, INC.

Principal Place of Business Maifing Address
4509 NW 23RD AVE 4509 NW 23RD AVE

STE 3 STE 3
GAINSVILLE FL 32606 GAINSVILLE FL 32606 ”“H“Nl m‘l ||m “m Ilm ||
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Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State G y & State 4. FEI Nurnber Applied For
Gawesville, Florida (N&SVi “w Clonidh 59-3362220 Rot Applcasie
7 Count Zi t i
é Z @!& - ;5/3 zz% Couniey 4 5. Certificate of Stalus Desired ?eaezesq 3?:;”0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggﬁ&?&é#&%ﬁi@é% Sireet Address (P.0. Box Number is Not Acceptable)

NEWRBERRY FL 32669

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. fyped of prnled name of regislered agent and lile 1l appbcabie {NGTE' Regisiered Agerd sspgnalure renurad wher renstaing) DATE

¥ FILE NOW! FEE IS $150.00-
o Aﬂer May 1, 2006 Fee Will Be '$550.1 00
hMake Check Payable io Florlda Department of Sta_ Y

S

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DV [ Delete TILE O change [ Addition
NAME DRISCOLL, LYNNE E NAME

STREET ADDRESS [29 N.W. 123RD ST. STREET ADDAESS

ciiv-SI-2P  [NEWBERRY FL 32669 CITY-ST- 2P

TILE DP [ pelete TITLE [ change [ Adgilion
NAME DFIISCOLL MICHAEL E NAME

STREET ADDRESS [29 NW. 123RD ST. STREET ADDRESS

Cy-3T-2P |NEWBERRY FL 32669 CITY-87- 2P

TILF } O .boste R 0\ . oo~ . .. coanne [ Asditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-ST- 7P

TITLE O selete TILE [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelese TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TALE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcier
of the corparation or the receiver of ruslee gmpgwergd 10 execule this report as reayifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment withyan agtresg. wigh all other like empowered.
2>-1-2¢ (ssas'sa ¢192

C A/ LD 333 -

SIGNATURE:




