2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR):

FILED
Apr 11,2008 8:00 am

DOCUMENT # 446186

1. Entity Name

SQUARE BUILDERS OF CRMOND BEACH, INC.

ecretary of State

04-11-2008 90040 035 ***150.00

Prircipal Place of Business

19680 N. ATLANTIC AVENUE
SUITE 918
COCOA BEACH FL 32931

Mailing Address

1880 N. ATLANTIC AVENUE
SUITE 9
COCOA BEACH FL 32931

TR

2. Principal Place of Business - No P.C. Box #

3. Mailing Adcrass

Suite, Apl. #, efC.

Suite, Apt. 4, elc.

Suite 128 Suite 128 1st MOORE CR2E034 (10/07)
City & Siate City & Stale 4. FEi Number Appiied For
: 59-1519886 Not Applicable
e Couniry oe Country 5. Cenificate of Status Desired I} g{gg@sq L‘f;g;jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent
Name
" Rodney S. Ketcham
KETCHAM, RODNEY S.
Streat Add P.Q. Box Number is Nat Acceptable)
1980 NORTH ATLANTIC AVENUE Y5 KT bR R ARE LS "Avenue
COCOA BEACH FL 32931 ~Suite 128
“Y Cocoa Beach FL zspgo;%l

8. The apove named entity subimits this statement for the purpose of changing its registered affice or registered agent, or Both,

the obiigations of registared agent.

SIGNATURE

in the State of Florida. | am famitiar with, and accept

Sgnatline, Lped o Brrved same o regsdziad Anect uod s | nppicasio,

(INOTE Regialeret Agerd sion

R v ranstai g

9. Tlection Carmpaion Financing $5.00 May Be
Trust Fund Centritution.  []  Added to Fees
t\"&ni’a i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ el 3 petele TILE [ change  [T] Addition
NAME LEIBEL, ROBIN HAME
STREET ADDRESS | 209 SOUDAN AVE STREET ADDRESS
CITY-§T. 2P TORONTQ, ON, CANADA m4s- 1w?2 CITY-ST-79
TLE P 3 Detete TITLE [ Change ] Addition
NAME LEIBEL, QUEENIE S. HNAME
STREET ADDRESS | 500 AVE RD APT 1006 STREET ADDRESS
CITY-ST-2IP TORONTO, ON, CANADA mdv- 2j6 CITY-87-2IP
TE (7 Deiete TILE O change [ addition
NAME NeRE
STREET ADDRESS STREET ADDRESS
ory-ST-2F CITY-5T-ZIP
TiHE L3 Deiete TIME Cichange () Addition
NAME MNAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-31-7IP
TE 5 belele TALE D Change [ Addilion
HAME HEME
STREET ADDRESGS SIREET ADDRESS
Iy -§7-21P oIre-§1- 217
TMLE 7 Deigle TMLE I crangs [ Addition
NERE HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 7P CITY-SF- ZIP

12. | hereby certify that tha intarmation suoglied with this tiling does net qual fy for ihe exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale ana that my signature snall have the same legal efteci as it made under oath: that | am an nfncer or director

of the corperation or the receiver or trustee empowerad o execute lhIS report as required by Chapier 607. Flarida Satutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail oker lixg empowered,
SIGNATURE: Robin Leibel Mar.28/08 416-487-7237
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cae Cayimig Fhora »




