FILED
2008 PO ANNUAL REPORT . Aug 19,2008 8:00 am

DOCUMENT # P96000012878 Secretary of State

1. Entity Name _10_ ek ok
CORNERSTONE CONSTRUCTION AND DESIGN, INC. 08-19-2008 90004 07 **358.73

Principal Place of Business Mailing Address
3538 NW 97TH BLVD 3538 NW 97TH BLVD 3Ulivviv
GAINESVILLE, F1. 32606 GAINESVILLE, FL 32606

24w 0. Boe 351

Sune Apl # etc. Suite, Apt. #, etc. 08182008 Chg-P CR2E034 (12/06)
& Stals Wy & State 4. FEl Number Applied For
M ry ﬂ- (A INES\ [ l.p FC 58-3362220 Not Applicabla
e L)
mry iz CQuntry 5. Certificate of Slatus Desired $875 Mdnmml
235 | dlac Fos Rored
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Narne
DRISCOLL, MICHAEL E
29 NW 123RD STREET Street Address (P.O. Box Number is Nol Acceplable)
NEWBERRY, FL 326869
City FL I Zip Code
8. The above named entity sul s'(_h‘:s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gerd.
SIGNATURE i
Signature, typed or prmed narme of regestered agem and tte 4 appicabie. (NOTE: Registered Agent mgnahure requred when rensiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bv 3 Detete TITLE [ Change [ Addition
NAME DRISCOLL, LYNNE £ NAME
STREET ADDRESS | 29 N.W. 123RD ST. STREET ADDRESS
crry-§i-2p NEWBERRY, FL 32669 CITY-ST-2P
e DP O petete TILE [ change [ Addition
NAME DRISCOLL, MICHAEL E RAME
STREET ADDRESS | 29 N.W. 123RD ST. STREET ADDRESS
CiTy-§7-2P NEWBERRY, FL 32669 CITY-ST-27
TIME ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE [ Cetete TLE [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P Cy-sT-2P
LE 3 vetete TIME [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
£nyY-ST-2P CIY-s1-2P
ME [ etete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2° CiTY-Si-2P
£ L P

12. i hereby certify that the information suppli#d thfs filing does not qualify for the exemplbns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Or sup - JATIC ta is/fue and accurate and that my signaturg/shall have the same legal effect as # made under oath; that | am an officer or director

of the corpo(ahon » glrvered 1o execute this repo«t as reguirgl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ga / h g
SIGNATURE : 9-18-08 (352) 23/~ 15/3

Y & - R Daytime Phana ¥




