2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P98000098197

1. Enfity Name

CORNERSTONE GUTTER & SIDING, INC.

Secretary of State

03-29-2004 90023 041 ***150.00

Mailing Address

5380 S.w. 8TH COURT
PLANTATION FL 33317

Principal Place of Business

5380 S.W. 8TH COURT
PLANTATION FL 33317

Il

I [N

I

2. Principal Place of Business 3. Mailing Address
5350 swW § ar S prnse
Suite, Apt. #, efc Siu_ie. Apt. #, elc. ; MOORE CR2EQ34 (11/03)
PLAan 74 77027 . L 3337
City &.Stat J City & Stat 1 4, FEI Numb Applied For
CLT UusA Y vesee ~ "% 65-0879588 i
Zi Country Zi Countr . . $8_75 Additional
:%:5—5 / 7 : %% 3 l ? t/f S A« 5. Certificate of Status Desired a Pee Hequirecli 1ana
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- _ _— = - - - _ . Name - - - _
ggggg\sﬁ AB';{I:ACOU RT Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiered agent and title i apphcable.

{NOTE: Regstered Agenl signature requrred when reinstaling)

DATE

FILE NOW!!! FEE IS $15000 '~
"5 htier May 1,2008 Fée will be §550.00 ¢ .|
~"Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TTLE D 1 Defete TE [ change [ Addition

NAME VARGAS, ANNA NAME

STREEY ADDRESS | 5380 S.W. 8TH COURT STREET ADDRESS

CITY-51-2P PLANTATION FL 33317 CITY-ST-ZiP

ME D ' 3 Celete e [ Change [T Addition

NAME VARGAS, RAMON HAME

STREET ADDRESS | 5380 S.W. 8TH COURT STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33317 CITY-ST-ZiP

g O peiete TITLE Elchange  [3 Addition
~NAME - = - —_ NAME ) T

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-ZiP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST- 7P

TiE [ elate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-Z4P

TME O Gekte TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§37-71P CITY-ST-2IF

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . (a1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 Jegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME mIGMNG OFFICER OR DIRECTOR

Daywma Phane #




