s
2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078863

1. Entity Nama

CORNERSTONE INVESTMENT SERVICES, INC.

Pancipal Place of Business

4625 LITTLERD

Mailing Address
4625 LITTLE RD

TRINITY, FL 34655 TRINITY, FL 34655 Sk

Sute. Apl. #. ete. Suite. ApL. #, etc. 05032012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEl Number Appled For

59-3405365 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
5, Canificate of Stalus Desm?d O Fes Required
8. Name and Address of Current Registered Agent 7. Namg and Addross of New Registerod Agent
Name

WALKER, CHARLES F
4625 LITTLE ROAD
TRINITY, FL 34655

Street Address (P . Box Number 13 Not Acceptabla)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda | am familar with, and accept

the cbligations of registered agent

SIGNATURE

Signatura, typed or printed name of regrsiered mgent and e f apphcable

(NOTE Reg

d Agenl migr

requied when )

PATE

FILE NOWIl! FEE IS §850.00
Dua by Septembor 28, 2012

9. Election Campaign Financing
Trust Fund Contriuton,

$5.00 mayBa

Added to Fees

REMITTED BY MAY 2

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

NIE D O telere TMe TR IR I L . [ Changs [T Addibon
| New WALKER, CHARLES F NAVE 05/ 1[]7 oo 1 ~1e T I

STREET ADORESS | 4625 LITTLE RD STREET ADDRESS 2/ 101 2==01018--010 ##150,00

QTy. §T. 2P TRINITY, FL 34655 Qry- sT- 2P

TE O Delete me [ Change [ Acditon

NAME NAME

STREET ADORESS STREET ADORESS

CITY- 5. 2P Y- ST 28

3 O deiste TLE [ charge ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T- 2P CITY. ST 2P

TILE [ Delete TME [C] Change [ Addiion

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY. §7- 2P CITY. §7-21P

TTLE 7] Dslate TMLE [C) Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 81. 2P CHTY- 8T- 2P

TIME [ eiste g [ change [ Additon

NAME NANE

STREET ADDRESS STREET ADDRESS “AY 17 zn]z

CITY-ST- 27 CITY-ST- ZiP

Al
12. 1 hereby cerfy that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. [ further wni%a“!‘!ﬂfﬁhah‘o‘n
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an eitachment with an address, wilh all other like empowered

sienaTure: _(4/ 7 A

Sloliy Clwa|kEAR CAPFL - Com

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADORESS




