2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 30, 2005 08:00 AM
ecretary of State

DOCUMENT # P01000092121 ——
1. Entity Name

SQ PROFAB, INC.,

Principal Place of Business Mailing Address

502 N HUDSON STREET 502 N HUDSON STREET

ORLANDOQ, Fl. 32835 ORLANDQ, FL 32835

DO NOT Wi

AITE IN THIS SPACE

I ERE AR ERE A ARG A

06282005  NoChg-P CR2EO034 (10/03)
&, FEI Number Applied For
59-3750681 Not Applicable
i $8.75 additiona)
5. Certificate of Status Desired | Feo Required

6. Name and Addreas of Current Registered Agent

QUESENBERRY, STEVEN R
502 N HUDSON STREET
ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regstared agent and btle f applicatle.

{NGTE, Requstared Agent signature required when reingtating)

DATE

FILE NOWII! FEE IS $150.00

Due by Saptember 7, 2005 Trust Fund Contribution,

9. Electicn Campalgn Financing

$5.00 May Ba

In accordance with s. 607.193(2.;}{!3), F.8., the
Added to Fecs i

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

PTD

QUESENBERRY, STEVEN R
502 N HUDSON STREET
ORLANDO, FL 32835

TmEe

NAME

STREET ADDAESS
CHY-ST-ZP

TILE

HAME

STREET ADDRESS
GiTy-ST- 2P

TnE

NAME

STREET ADDRESS
CITY -5T-ZIP

TiMLE

NAME

STREET ADDRESS
Cry-87-2ip

TME

NAME

STREET ADGRESS
CITY-ST-2IP

TLE

RAME

STREET ADDRESS
Ciy-ST-2P

O Unonn3T ALl R
FRSANOE-RI02-018 180,00

DO NOT WRITE
IN THIS SPACE

12. [ heraby ceni‘lg that the information sunplied with this filing doas not qualify for the examption stated in Section 1 19.0753)(9. Flarica Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same logal etfect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowerad to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatad on

changed, or on an attachment with anr l' ith all other ke empowered.

SIGNATURE: %2 ) 2‘

SIGNATURE RNB-FPED OR DIRECTOR

‘lﬂ)e@@lu QS.ET\{DE..‘:\_ vl | “‘7-f:'Ll - CT

!m- /

203- 298 EHE"



