FILED

2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096485 (RS 05-22-2006 90042 031 ***550.00

1. Entity Name
SQUARE POINT CONSTRUCTION, INC.

Principal Place of Business Mailing Address . q U U 5 db (VU
7020 HONEYSUCKLE DR 7020 HONEYSUCKLE DR | v
LAKELAND, FL 33813 LAKELAND, FL 33813
T R A ATERR 0 ACAC O
Suita, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2EDM (11/05)
City & State City & State | Number Applied For
E& / 55'07 54 Mot Applicable
Zip Couniry o Country 5. Cenificate of Slatus Desired O ?eae‘ggq‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURD, MICHAEL L
7020 HONEYSUCKLE DR Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813
City FL | Zip Code

&. The ahove named enlity 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
the obligations of registered agent.

SIGNATURE
S:gneture, Iyped o printed name of registered agent andl title if applicatie. (NCTE Registered Agent fxriture required when reintiaiing) DATE
FILE VNHOWIII FEE IS $150.00 9. Election Campaign F.inancing o $5.00 MayBe
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE : {1 Change  [J Addition
NAME BURD, MICHAEL L NAME
STREET ADDRESS | 7020 HONEYSUCKLE DR STREET ADDRESS
CiTY-S3-2IP LAKELAND, FL 33813 CITY-ST-Z9
TITLE VP O Celste TITLE [ cChange [ Addition
NAME DIXON, RONALD L NAME
STREET ADDRESS | 4015 PIPKIN CREEK RD STREET ADDRESS
CIY-ST-2IP LAKELAND, FL 33811 Cy-S7-2IP
TITLE ST O Dalete TITLE [ Change 3 Addition
NAME BURD, RONALD C NAME
STREET ADDRESS | 7020 HONEYSUCKLE DR STREET ABDAESS
CHY-ST-7P LAKELAND, FL 33813 CIMY-ST-2P
TITLE O nelete TINE I cChange ] Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-§1-21p CIY-ST-2PP
TITLE O oelete THTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE O pelete THILE [ Change [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1-7

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607" Florica Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, or an an attachment with gn address, with all otfar like empowered.
SIGNATURE: /% // /cg\ S/ 7-06 (Sp3)755-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCER CR DIRECTOR Date Daytima Phone #




