2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 148029 Apr 22,2008 08:00 AN
1. Eniy Name Secretary of State

CAPITAL SQUARE BUILDING INC.

Principal Place of Business Mailing Address

700 N CALHOUN ST 700 N CALHOUN ST
SWNTE B-4 SUITE B-4

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

0 0

04202008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=rop. AopeaFa

59-0551288 Not Applicable
8. Cortificate of Status Desired [ g-;zmiﬁunm

8. Name and Address of Current Registersd Agent

3930 IELDSTONE LN, DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH Is SPAC E

8, The above named entily submits this statarment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinked neme of registored agent end tite # appicabla. {NOTE: Rogistorad Agonit wgrmbr rocuined whin rinsieting) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE IS $150.00 L
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribuion. 11 Added to Feen 00000915071
10. OFFICERS AND DIRECTORS I s OE-paiee-0e 50
TIME A
NAME JOANOS, KALLIOPI S.

STREET ADORESS | 626 VONCILE AVENUE
CITY-S1-29 TALLAHASSEE, FL 32303 I

TE P

NAME JOANOS, PAUL E.

STREET ADDRESS | 3120 FIELDSTONE LANE
CITY-ST-2° TALLAHASSEE, FL 32308

THLE S
NAME KYPRROS, STANLEY T

SIREEY ADDRESS | 1500 5. MERIDIAN ST
orv-s1-7P | TALLAHASSEE, FL 32302 ) DO-NOT WRITE -

TILE D IN THIS SPACE

NAME JOANOS, STAMATIA
STREET ADDRESS | 1417 GOODWOOD COURT
CITY-§1-2P TALLAHASSEE, FL 32308

TME

NAME

STREET ADDRESS
CAY-ST-2P

FNLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Rorida Statutes; end that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CJ%M«” (;"SQJW ’-f/tﬁ_:/oﬁ 8 / J%- 0334

PRINTED NANE OF SIGHNG OFFICER OR DIRECTOR Deytime Phone #




