2006 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT
DOCUMENT # 148029 Apr 25,2006 08:00 AN
Secretary of State

1. Entity Name:
CAPITAL SQUARE BUILDING INC.

3

Principal Place of Business Malling Address

700 N CALHOUN ST 700 N CALHOUN ST
SUITE B-4 SUITE B-4
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303

VAR ARE AU AR AR

04232008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-0551288 Not Applicable
5. Certificate of Status Desied [ ?gzgq Asitional

6. Name and Address of Curront Registered Agent

é??oN zggi_gg%gs LN. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or }egistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agont and fitle if applicable. {NOTE. Reglstered Agent signansre required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Eleclion Gampaign Financing $5.00 vay e
After May 1, 2606 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
i} : HODARnE 2405
10. CFFICERS AND DIRECTORS ! 1 /05 DE-20121-024 150,700
11113 v - - -
NAME JOANOS, KALLIOP! 8.

STREET ADDRESS { 626 VONCILE AVENUE
CIty-ST-7p TALLAHASSEE, FL 32303

TILE P

NANE JOANOS, PAULE.

STAEET ADDRESS | 3120 FIELDSTONE LANE
Y -5T-TF TALLAHASSEE, FL 32308

TITLE S . .
NAME KYPRROS, STANLEY T

STREET ADTRESS | 1500 S. MERIDIAN ST
CITY-51-2p TALLAHASSEE, FL. 32302 Do NOT WRITE

;[;L;E JDOANGS, STAMATIA ' N TH lS S PAC E

STREET ADDRESS | 1417 GOODWOOD COURT
CIY -S1- 219 TALLAHASSEE, FL 32308

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°P

12. | hereby certify that the information supplied with this fggwg doas not gualify for the exemptions contained in Chapler 119, Florlda Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shail have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation of the recelver 6 rustee empowered o execute this report 8s required by Chapier 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNAT%,E:@J £ Otz — 1 %/Zﬁb/o‘-/ f:q/ 38N

SIGNATURE AND TYPED GR Whm NAME OF SIGNING OEFICER OR BIRECTOR Daytima Phone i




