FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P99000080551

1. Entity Name
CORNERSTONE ELECTRIC, INC.

ANNUAL REPORT ecretary of State

04-30-2007 90435 018 ***150.00

Principal Place of Business Mailing Address - 5 9
5649 BHGESTREET POBOIHT . 1903
JACKSONVILLEH—32258— JACKSONVILLE, FL-32227" : - q 009 0
O e R A KL G EADAR R
3271 $r. AveusTINE RoaD Po. Box 550822

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far
Jacksonvivee, FL _ 59-3599855 ot Applicable

Zip Couniry Zip Couniry . - $8.75 Additional

3220 -7 3225; ~0822 5. Certificate of Status Desired ] Fee Raquired

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

WILLIAMS, HENRY L
10644 SQUIRES COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL } Zip Cade

8. The'above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sig.nature. typed o printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
‘After:May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE O change [ Addiion
NAME AYERS, MICHAEL A NAME
STREETADDRESS | 3271 ST AUGUSTINE RD STREET ADDRESS
ciry-ST-2IP JACKSONVILLE, FL 32207 CITY-51-21F
TITLE VP 7 Delete TITLE [ change  [T] Adsition
NAME MORTON, JOHN NAME
STREET ADDRESS [~58wS-BEIOFSFREET— STREETADDRESS | | 205 2 BAck winp Daswe
GITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2P
TILE S [ Delete TILE [ Change  [] Addition
NAME WILLIAMS, HENRY L NAME
STREET ADDRESS | 10644 SQUIRES COURT STREET ADDRESS
cry-sT-21P JACKSONVILLE, FL 32257 CiTY-ST-2IP
TMLE [ ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oetete TITLE [] Change [ Addtion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delste TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-2IP CITY-ST-2P

12,

SIGNATURE: :

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with gJl gther like empowered.

) Henry L. Witniams  4/26/07  (304) 268-9373

SIGNATURFAND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




