. .. 2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT  _ ST Apr 14,2006 08:00 AN
DOCUMENT # P03000035284 s Secretary of State

1. Entity Name
FAIR & SQUARE HOME REPAIRS, INC.

Principal Place of Business Mailing Address

84471 LEMON ROAD 8447 LEMON ROAD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

— —— [N

04112008 No Chg-P CRZEO34 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Tom ‘ FomToaFe

87-0690539 Nat Applicable
5. Cerfificate of Status Desired £ ffegg lﬂ;‘gﬂw*

6. Name and Addrass of Currant Reglstered Agent

2441 LEMON ROAD DO NOT WRITE
FORT MYERS, FL 33912 IN TH'S SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accapt
the chligations of registered agent.

SIGNATURE T : - - -
Slgnatwie, iyned O frirkad van of Tefiikied agent and Bs it appicatie, (NOTE, Registerad Agent Sigoalure requited when renslating) DATE
N - . i fr TR e " L r Sae LE Ll . a2
FILE NOWHI FEE 1S $150.00 8. Elaclion Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
0, T FRICERS AND DIRECTORE ] —
THE P
e DAINES, TODD A
STREET ADORESS | 8441 LERMON RD.
{ oiv-g-2p | FORT MYERS, FL 33612 o
THLE VP
MAME BERNABEI, ROBERT R . o .
STREE1 ADDRESS | 8441 LEMON RO, i LB[%HBUS%?}%%? .
oT-SI-ZF | FORT MYERS, FL 33912 , N 4728/ 00~5 ~(08 150,00
e 5
s BERNABEL NANCY A

8441 LEMON RD.
v | FORT MYERS, FL 33912 L DO NOT WRITE

we | DANES CARREE K IN THIS SPACE

NAKE
STREET ADDRESS | 8441 LEMON RD.
CITY-S1-2P FORT MYERS, FL 33912

TLE

NARE

SIREEY ADDRESS
GITY-§1-p

g
NAME
STREET ABDRESS
CITY-ST- 2P - e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on t%ns report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an aitaghment with an address, with all other like empowerad.

SIGNATURE:




