2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000080551

1. Entity Name
CORNERSTONE ELECTRIC, INC.

Secretary of State

05-02-2006 90177 011 ***150.00

Principal Place of Business

5049 BEIGE STREET
JACKSONVILLE, FL 32258

Mailing Address
PO BOX 47845

IACKSONVILLE, FL 32247

2. Principal Place of Business 3. Mailing Address

IR RCAT Av AT AW

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3599855 Not Applicable
Zp Country Zip Cauntry 5. Cortificate of Stetus Dasied []  98-75 Additional
Fea Required
4. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, HENRY L
10644 SQUIRES COURT
JACKSONVILLE, FL 32257

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
. byped of privged ravme of registaned aget and tithe # spplicable. {NCTE: Regrariored Agent kigneture roquired whon reinststing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete me SECRETALY O change [ Addition
NAME AYERS, MICHAEL A NABE Henay L. Wiuaams
STREET ADDRESS | 3271 ST AUGUSTINE RD sreeraooiess | 106N S QVIRES (ova T
orr-stze | JACKSONVILLE, FL 32207 ov-stze | Jacpsonviwe, FL. 32287
TITLE VP [ Delete THLE [ Change [ Addition
NAME MORTON, JOHN NAME
STREET ADDRESS | 5049 BEIGE STREET STREET ADDRESS
CITy-ST-2p JACKSONVILLE, FL 32258 CITY-ST-2IP
TRE O Detete mE Clchange (] Addition
RAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE I Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ciry-St-2p
TME 3 petete TITLE [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIFY-Si-7IP
TLE [ pelete TME {0 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

(T04) 3024883

4,/2-&2/0@

Daytime Fhone #




