2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P03000035284 Secretary of State
1. Entity Name bR o3k ke
FAIR & SQUARE HOME REPAIRS, INC. 03-22-2004 20031 043 150.00
Principal Place of Business Mailing Address
8441 LEMON ROAD 8441 LEMON ROAD -
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US 94033507
S S LR EE
Suite, Apt. #, elc. Suite, Apt #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
87 -Q bq O 5 5q Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg':;‘;q afedci'tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqi d Agent

Name

BERNABEI, NANCY A

8441 LEMON ROAD Street Address (P.0O. Bax Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l 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 obligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and lit% il applicabis. {NOTE: Regisierad Agenl signatura requirad when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE [ Change [ Addition
NAME DAINES, TODD A NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
CHTY-ST-2IP FT, MYERS, FL 33912 CITY-§1-21P
TITLE VP O elete TITLE 7] Change  [7] Addition
NAME BERNABE!, ROBERT R NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
CATY-ST-2IP FT. MYERS, FL 33912 CITY-ST-ZIP
TITE S [ petgte TILE O change [ Addition
NAME BERNABEI, NANCY A NAME
STREET ADDRESS | 8441 LEMON RD. = N smreer aDDRESS
CIry-§T-7F FT. MYERS, FL 33912 QY -ST-700
TITLE T [ petete TMLE [ Change [ Addition
NAME DAINES, CARRIE K NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
CITY-ST-ZiP FT. MYERS, FL 33912 CITY-ST-2IF
THLE {1 Detete TITLE [ change  [_] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or supplementat 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghment with an addiggs, with all other ke empowered.

SIGNATURE:




