2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078863

1. Entity Name

CORNERSTONE INVESTMENT SERVICES, INC.

Principal Place of Business

4625 UTTLE RD
NEW PORT RICHEY, FL 34655

" Maiting Address

4625 UTTLE RD
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 /
Secretary of State

A0 A

03082007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied for
59-3405365 Nat Applicable
i - $8.75 Additional
8. Centificate of Status Desired O Foo Raquired

€. Name and Address of Current Registered Agent

WOLLINKA, DAVID J
2312 U.8. HIGHWAY 19
HOLIDAY, FL 34690

DO NOT WRITE

IN THIS

SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered cffice of registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or prickad reme of regisiaced s, and Be ¢ apphcable.

(NGO TE: Regawerat Agem signatre required whan rersiabng)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will boe $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

19. DFFICERS AND DIRECTORS

1

TME

NAME

STREET ADDAESS
CITY-S1-ZIP

D

WALKER, CHARLES F

4625 LITTLERD

NEW PORT RICHEY, FL 34855

HILE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

HAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciny- ST-21P

TE

NAME

STREEY ADDRESS
CITY-§T-2P

e

NAME

STREET ADDRESS
CITY-§7-2IF

DO NOT WRITE
IN THIS SPACE

1]

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

doas not quality for tha examptions contained in Chepier 119, Florida Statutes. | further certify that 1he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver o trusiee empowered 10 exaecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ike empowered.

SIGNATURE: (2 ? 2/l

chaeley /A log (K€

2807  ParZaresled

SGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phona #

e cla . ¥




