FILED
R PROFIT CORPORATION Apr 20,2007 8:00 am

2007 FO
’ ANNUAL REPORT

DOCUMENT # 446186

1. Entity Name

SQUARE BUILDERS OF ORMOND BEACH, INC.

ecretary of State

04-20-2007 90087 013 ***150.00

Principal Place of Business

1980 N. ATLANTIC AVENUE
SUITE 918
COCOA BEACH, FL 32931

Mailing Address

1980 N. ATLANTIC AVENUE
SUITE 918
COCOA BEACH, FL 32931

boo.

SR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . . Suite, Apt. #, efc.
Suite, Apt. #, etc ulte, Apt. #, etc 01082007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1519886 Not Applicable
Zi nt i i
® Country Zip Country 5. Certificate of Status Cesired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agont
Name

KETCHAM, RODNEY S.

1980 NORTH ATLANTIC AVENUE
SUITE 918

COCOA BEACH, FL 329831

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and

tihe i applicable.

{NOTE: Regisiered Agent signature requires when reinstating)

FILE NOWI!! FEE IS $150.00 9. Etection Campaign flnancmg $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME SD X velete mLE P Change  [2-Addition
NAME LEIBEL, ROBIN NAME Queenie Leibel
STREET ADORESS | 1980 N ATLANTIC AVE STREEFADDRESS | 50() Avenue Rd Apt 1006,
.y .
Ciry-ST-2° COCOA BEACH, FL cuy-Si-ap Toronta, ON. Danada M4V 276
THLE 8T X3 delete § e S. o Change [t Addilicn
NAME LEIBEL, QUEENIE S. NAME Robin Leibel
STREET ADDRESS | 1980 N. ATLANTIC AVENUE STREET ADDRESS
o1 | COCOA BEACH, FL CrRY-gT-2P gggnﬁggdagmlﬂxvg; nada  MAS. 1w
TITLE [ Delete TMLE ’ [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2P
TITLE 3 Detete TNLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ pelele TinE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7P CITY-ST-2IP
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP

12. | hereby cert

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Reobin Leibel a,

A 12 Qoo ] 416-487-7237

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daytime Phons #




