2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A!

DOCUMENT # F01000001202

1. Entity Name

A SQUARE SYSTEMS, INC.

Secretary of State

Prineipal Place of Business

BB9 WYNDEMERE WAY 889 WYl
NAPLES, FL 34705

Mailing Adaress

NDEMERE WAY

NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

A0 O

CR2E034 (11/05)

01142008  No Chg-P

4. FEI Number Applied For

43-1149766

5. Cernficate of Staius Oesired O

Not Applicable

$8.75 addtonal
Fea Raquirad

6. Name and Address of Current Ragistered Agent

KRAUS, SHIRLEY L
880 WYNDEMERE WAY
NAPLES, FL 34105

BO NOT WRITE
IN THIS SPACE

8. The above named enily submits Ihis statement for the purpose of changing its regisicrea oflice or 1egisierea agent, or both, in the State of Flonca. | am famibar with. ang accept

ihe obligations of regisleroc agent.

SIGNATURE

Sugnature. ty ped of o n'ea name of ey stered agent and ke if appicanie.

[NOTE. Regesiered Agerr synaiure 1equ red when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

LEOOR0E00 2

02/03./03~ ?5131313-':—0!]3

$5.00 May Be

Added fo Fees

150,00

10. OFFICERS AND DIRECTORS ]
IHES PD
NAME KRAUS. HEMRY

STHEET ADDRESS | B89 WYNDEMERE WAY

CTY-Si-21P NAPLES, FL 34105
TILE STD
NAME KRAUS, SHIRLEY L

SIREET ADDRESS | BBS WYNDEMERE WAY

CITY-S7-2iP NAPLES, FL. 34105
LiLE A4
HAME BAUM, SCOTT

STREETADORESS | 12132 FOXPOINT DRIVE
Ciy-81-21p MARYLAND HEIGHTS, MO 63043

ITLE

NAMZ

STREET ADDRESS
CNny-S1-2iP

INILE

NAME

SIREET ADDRESS
Ciry-51-21P

TiiLE

HAME

SIREET ADDRESS
CiIy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify Inal Ihe informanon supplied with this filng coes nat gualify for ihe exempuons contained in Chapter 119, Floraa Statuies | luither gerlidy that (he inlormalion
indicated on thrs report or supplemenial report 1s frue ana accuraie and that my signaiure shall have ihe same legal effeci as f made unger oath. that | am an officer ar aneclor
report ag recuned by Chapter 607 Flonda Stanites; ano that my name appears in Block 10 or Black 11./f

oi the carporalion or the receiver or 11y, p
changea. or on an altachment with ar @

SIGNATURE:

powered 10 execule 1his

SIGNATURE l‘lD TYPED OR PRINTED NM(E OF XGNING OFFICER OR DIRECTOR

Date Dey-me Phitme 1




