2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J91001 Apr 30,2007 08:00 Al
1. Enlty Nama Secretary of State
CENTRAL SQUARE CORP. ry
Principal Place of Business Mailing Address
7370 COLLEGE PKWY P.0. BOX 07307
STE 210 FT. MYERS FL 33919
FT MYERS FL 33907 us
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/06)

City & Slale Cily & State 4, FEI Numbor Anpiied For

65-0056997 Net Applicable
Zp Couniry Zip Couniry 5. Certilicale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TERMOTTO, ROBERT J.
7370 COLLEGE PKWY H Street Address (P.C. Box Number is Not Acceplable)
FT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this sialoment for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am famifiar with, and accept
tho obligalions of registered agont.

SIGNATURE

Signaluro. tyned or prhiad name of registerad agenl and litle 1~ applcale. (NOTE Rogslered Ageni sgnaiure recuitad when renstating) DATE

FILE NOWII! FEE IS $150.00 8. Elcction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contrbution nddad to F
' Make Check Payable to Florida Department of State ‘ H ealoress
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VST O petete TLE [ Change [ Addition
TEAMOTTO,ROBERTS e | e
et oo | PO BOX 07307 — LODO0 41457
STALET ADDRESS 3 STREET ADDRESS ﬂr_"”f1!:"‘,'1‘1?_91'”3‘3!]_1-[1 1 lq“ |"I|:I
cmv-s-zp | FT MYERS FL 33919 CIIY -ST-20P o e A i
nne CPD 7 Delote ne [ Change [ Additton
NAME BUSTELO, LUIS F. NAME
SIRT 1 abpiess | PO BOX 07307 STREE ] ADDRE S5
EIY-SI-2IP FORT MYERS Fi. 33919 CITY-S1-2IP
=~ =D Cm e e O e (I Change [ Addition
NAME BUSTELO, FEDERICO NAME.
SIRECT ADDAESs | PO BOX 07307 SIREET ADDRESS
eIy -51-21P FORT MYERS FL 33919 cIry-SI-71p
THLE [ Cetete T O Change  [7] Additon
NAML NAME,
STREFT ADDRESS SIRLET ADIRI 58
CITY-51-21P CITY - Si-21P
TLF 3 pelele WNE [Ochange  [7] Addllion
NAME: NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CITY-51- 1P
TITLE [ Dalele e O] change ] Addilion
NAME, NAME
STREET ADDRESS STREET ADDRES$
BITY-$1-7 ﬂ CIY-ST- 2P

fing docs not qualily for the exemplions contained in Section 119, Florida Statules. | further cortify thal the information
nd accurate and that my signature shall havo the same legal effect as if made undor oath; that | am an officer or diroctor
red to execule this reporl as roequired by Chapter 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11
th all other liko empowered. :

12. | haraby certify that the jhiormation supplic
indicated on this report br supplemantal repdfl is tr
of the cerporation or thi receiver or lrustoa gmpo
if changed, or on an ajachment with an a

SIGNATURE: 4~23-07 239-936-3336

E OF SIGNING OFFICER OR DIRECTOR Date Dayurma Pheng #




