2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000023466

1. Entity Name

CORNERSTONE INTERIORS, INC.

Principal Place of Business Malling Address
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY
SUITE D SUTED

NAPLES, FL 34109

NAPLES, FL 34109
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Apr 27,2007 08:00 A
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4, FEI Number Appliad For
65-0945698 Nat Applicabile

5. Certificate

of Status Dasired

O $8.75 additional
Feg Requirsd

8. Name and Addrou of (:ummt Reglstored Agent

SKRIVAN, KENT A
801 LAUREL OAK DR.
SUITE 705

NAPLES, FL 34108
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8. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or both, i

the obiigations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or printac name of registersd agent and

1itls if apphcable.

{NCTE: Registerad Agent signature réquirsd when rdnstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

10.

QFFICERS AND DMHRECTORS

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

D

MUSUMANO, PATSY

2100 TRADE CENTER WAY #D
NAPLES, FL. 34109

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

D

MUSUMANO, DONNA

2100 TRADE CENTER WAY #D
NAPLES, FL 34109

TITLE

NAME

STREET ADDAESS
CIry-s1-2P

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T1-21IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P
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12. | heraby certify that the information suppliad with this fdin

does net qualify for the exemptions contained in Chapter 113, Florida Statut
indicated on this repert or suplementat report is true and accurate and that my signature shall have the same legal effect as
( pr trystee empowered 10 executs this repor‘l as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 ar Block 11 if

x//»b/w

as, | further certify that the information
if made under oath; that | am an officer or director

S|GNATUR§?‘

“MIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

—

Date ¥ Oaybim# Phone #




