FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO6000001154 01-27-2005 90055 034 ***150.00
1. Entity Name
CAIRNSTONE, INC.
Princtpal Place of Business Mailing Address . "
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR. 50007367
SUITE 500 SUITE 500 .
MIAMI, FL 33126  US MIAMI FL 33126  US
e s VAR GLAEAD A0 AGRO i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For’
65-0644164 Nat Applicable
_ _z‘f’_ Counm.r B Zp e CDUTI_Y . _|. 5- Certificate of Status Desired [} |§98.;ZE“??$“°MI
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

. Name

C T CORPORATION SYSTEM

1200 SOUTH P|NE,|SLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

Cily FL | Zip Code

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

SIGNATURE
Signature,'typed o printac name of reg agant and tite It licabs (NOTE: Registerad Agent signature requued whan rainstztng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE ] Change [ Addtion
NAME TILLETT, WILLIAM J NAME
STREET ADDRESS { 1243 ASTORIA STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL "t CiTY-ST-2P N
TITLE STD elete TITLE < T D . p Changs [ Addition
NANE KELLEY, DAVID HAME ‘-‘(a ' et , auj .
STREET ADDRESS | 1005 MARIANA AVENUE STREET ARESS | @2, 1 ¢, Lo s.}/rfe'r
s | CORAL GABLES, FL” ' - -eay- ST g 7m —WH-03D79 ———— — |
T D Nesem me — DI [ Change dedilion
NAME FALLISY, PAUL NAME 7)6: Py Ke "Wk .
STREET ADDRESS | B3 LAKE STREET STREET ADDRESS 5 Eastiake
orv-st.7p | SALEM, NH 03079 ovae | Weston |, FL Z332(
TLE [ Detete TE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 21
TIE O Delete Tne i [Ichenge [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TIHE O petete TITLE [ Change  [] Addition
NAME HNAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CHY-§1-ZP

12. [ hereby certily 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 on this report or supplemenial report is frug-arg.gccurate and thal my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee ergpowgred to expcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attach . withall 8 empowered,

SIGNATURE:

I-13-05 (305 205~ 45

RE AND TYPEﬁFI PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytiré Phona &

"



