2005 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000080551

1. Entity Name
- CORNERSTONE ELECTRIC, INC.

Principal Place of Business

3271 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

PO BOX 47845
JACKSONVILLE FL 32247

T

|

Il

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 040 ***150.00

50042611

[

WILLIAMS, HENRY L
10644 SQUIRES COURT
JACKSONVILLE FL 32257

2. Pnnc:pal Place of Business 3. Mailing Address
B0 Bene ST S sy
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State N - City & State 4. FEI Number Applied For
Sdeksaayille AL 59-3599855 Not Applicabla
Zip Country Zip Country " ; $8.75 Additionat
32 2.55 &”‘/ﬁé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - i Name - T - -

Street Address (P.O. Box Number is Not Acceplable)

City FL |

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity 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

Signatixg, typed of printad name of registerad agent and htka if apphcabla.

[NOTE. Regrstered Agan signatuie required when rainsiaung} DATE

9. Election Campaign Financing

Trust Fund Contribution. [}

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE [C1change [ Addition
NAME AYERS, MICHAEL A ) NAME
STREET ADDRESS | 3271 ST AUGUSTINE RD STREET ADDRESS
CIrY-$1-21P JACKSONVILLE FL 32207 P CITY-ST-2tP
TILe VP P hetete TTLE V' Ethange [ Addition
NAME CARINN, DAVID NAME Jotns Mol Tor
STREET ADDRESS | 6031 ROBBINS CIR S STREET ADDRESS So4dT BE/GE ST
ory-s1-2p | JACKSONVILLE FL 32211 CHY-§i-71P c/ﬁOt’S&A/V///A" F(_/ 5’;) 255
ZLome_ ——— et e 3-00tete D (11 S Pp— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P
TITLE [ pelete e CIchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-S1-7IF
TILE 7 Delete THLE {Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CY-ST-2P
TIME O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment wityan address«with all other

SIGNATURE:

||kezmpowered

£~ /F- 68

12. | hereby cerify 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 en this report or supplemental report is true and 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 ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo 3984355

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data

Daytrna Phone #




