2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # P96000082362 . .
1~ Entty Name - Secretary of State
CORNERSTONE CONSTRUCTION OF S.W. FLORIDA INC. 05-20-2005 90031 042 ***150.00
Principal Place of Business Mailing Address
5401 JAEGER RD 5401 JAEGER RD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Busihess 3. Mailing Address
Suite, Apt, #, 2lc. Suite, Apl. #, eic, 15t MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
59-3402418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ggss'fSE{BrL?_bﬁ;‘N%}}RNIEL Street Address (P.Q. Box Number is Not Acceplable)

NAPLES FL 34112

City FL I Zip Code

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 Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatuwe, typed or printed name of regisiared agent and lia if apphoatle {NOTE Registered Agent signature required whan reirstating) DATE

FILE NOW!!! FEE 1S'$150.00
" After May 1, 2005 Fee Will 8e $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

THLE vD [ pelete TITLE [ Change [ Adction
NAME RUSSETTO, A. DANIEL RAME

STREET ADDRESS (8416 MALLOW LN STREET ADDRESS

cIry-si-2ip NAPLES FL 34113 CITY-51-2P

[t VP O Delete TITLE P . q Change [ Addition
NAME PESSANO, VINCENT R T D) Ezzawvo, \/l neeat €

SYREET ADCRESS | 780 27TH ST Nw STREET ADDRESS

oiv-sT-IF | NAPLES FL 34120 CITY-ST-2P Sﬂrme' ﬁ' bbﬁﬁgg

TITLE D [ petete TITLE [Ichange [ Addition
HAME DIPASCALE, JOSEPH NAME -

STREET ADDRESS | 3434 ANTON CT STREET ADDRESS .

CITY-S1-2IP NAPLES FL 34109 CITY-S7-2IP

Tl (7 Detete TITLE (] change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Detete TITLE . [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SE-7P CITY-ST- 2P

TITLE O oelate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true ghd 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 the recelvEhor tnfstea o fo execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with ay agdra: er likgampowered.
-
Seles” 23ezutsoca

SIGNATURE:
SIGNATURE AND TYPED OR Pmmzynf %mm OFFACER OR DIRECTOR fate Deyiene Phone #




