FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2005 90192 009 ***150.00

DOCUMENT # P99000074713

1. Entity Name

CORNERSTONE PAINTING, INC.

40069668

Principal Place of Business Mailing Address
1390 WILDWOOD LAKES BLVD 1390 WILDWOOD LAKES BLVD
APT 2 APT 2
NAPLES, FL 34104 NAPLES, FL 34104
S o 0O I
_ exia_bhanel 10T _Gardenia \owe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
“q?\ab T\ \\(Ym%) es T W 59-3591835 Not Applicable
Zip N Country Zip Country - ) $8.75 Acditional
2 Status Desired a
3.‘! ‘ § _‘; A ue “- '5“\\()5: _; U\. 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

NELSON, BOBBY
5271 HEMINGWAY LANE E #1509 Street Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34118

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registersd agent.

L
SIGNATURE "

Signatyre, iyped or prir:pﬂ Rame of /sg-stensd agent and tite if appicable (NOTE: Aagistarad Agen signaluie requaad whan renstaing) DATE
FILE NOWIII FEE IS $150.00 B Blecton Cambaign finencing 85,00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cordribution. Added to Fees
10, . - QFFICERS AND DIRECTORS 11, (Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- O |P _ [ Delete T Nelso cbby & O change [ Addition
NAME NELSON, BOBBY G HAME elson B N <
STREET ADORESS | +996-WILBWEOBARES BLVD APT Z srerovess [P0l Gracdewla Lane
cimy-5T-2P | NAPLES, FL 34104 CITy-ST-2p N a 'n\ es, bW w
TmE v ’ O pelete TMLE e N ) [Jchange [ Addition
NAME NELSON, JODI vV NAME N&'\$°‘\ -Saé'l v
STREET ADDRESS | 1390 AAH-PWOOB-HAKES-BLVDART- 2~ STREET ADORESS \ R
o
Grv-si-2¢ | NAPLES, FL 34104 oY §T. 2P “‘A :{ ‘a“t *d AN M‘ AN
Ve O petee me HRhah Skl Bl T b o Dichange 1 Addition
NAME o I NAME -
STAEET ADDAESS STREET ADDRESS
SiTy-5r-2P - [ CITY-§T-2IP
ime b O pelete TILE O changs [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-2P
TRE [J pelete TITLE [Jchange [ Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF° - CITY-ST-2P
nE - [T delste TITLE [JChange ] Additign
HAME , NAME
STREET ADDRESS |, STREET ADORESS
CITY-ST-2F . QIry-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am an cfficer or director
.of the corporation ar the receiver or trustee empowered to exacuta this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowered.
SIGNATURE: {/-chZ‘O{
L]

2

Daytima Phona ¢




