FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN
. :

ANNUAL REPORT

DOCUMENT # P99000080551

1. Entity Name

CORNERSTONE ELECTRIC, INC,

Principal Place of Business Mailing Address
3271 ST. AUGUSTINE ROAD P.0. BOX 550822
JACKSONVILLE, FL 32207 JACKSONVILLE. FL 32255-0822

WAIRTRAM RN

04292008 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AEHISI o

59-3599855 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registerea Agent

%léﬁéASr\nClSUIg?S‘RCYOIURT DO NOT WRITE
JACKSONVILLE, FL 32257
' IN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing its regislerad office or registared agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature. typad or pantad nama of segis'ered agent a+d utle ! anphcable [NOTE" Regsiered Agen! signalure fequirad when 1enstating | DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS ]
VITLE P
NAME AYERS, MICHAEL A

STREET ADDRESS | 3271 ST AUGUSTINE RD
CITY-5T AP JACKSONVILLE, FL 32207

TIILE VP

NAME MCRTON, JOHN

STREET ADDRESS | 12052 BACKWIND DRIVE
CITY-ST-ZIP JACKSONVILLE, FL. 32258

ILE S
ame WILLIAMS, HENRY L

STREET ADORESS | 10644 SQUIRES COURT
Civv-s1-21P JACKSONVILLE, FL. 32257 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

WILE

MAME

STREET ADDRESS
Cie-81.21P

THLE

NAME

SIREET AGDRESS
Cily-81-21p

12. | nereby cerlily that the information supplied with this filing does not fualify inr the exemprons contained in Chapter 119, Florida Statutes | further certfy that the informatcn
indicated on this repert or supplemental report is trug and accurate and Lhat my signature shall have the same legal effact as if made under oath; that | am an officer or direrior
of the corporalion or the recewvar or Irustee empowered 1o execule this report as required by Chapler 607, Flofida Stalutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment wilh an ddress wilh all other ke en"powered

SIGNATURE: / [\ Gt —— i/ 30/ oy / Yo0y) 397 -43 Y5~

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING #-FICER DR DIRECTOR Lhate Daytime Pnare #




