FILED
2007 FOR B T R RATION ~ Mar 19,2007 8:00 am

DOCUMENT # P03000035284 Secretary of State
1. Entity Name _10_ ok ok
FAIR & SQUARE HOME REPAIRS, INC. 03-19-2007 90082 046 7#7150.00
Principal Place of Business Mailing Address
8441 LEMON ROAD 8441 LEMON ROAD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
RS W N ORI
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072007 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
87-0690539 Not Applicable
Zip Bm Lﬂ,—[ Courntry ap Bm Lﬂ'—[ Country 5. Certificate of Status Desired |:| ?ese ;fq:;gdm"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BERNABEI, NANCY A

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

FORT MYERS, FL 33912

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatxs, Typed of [Nined name of registerad agent and litle it applcatie. (NOTE: Rogsiersd AQent SINature réquined when resutating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriLE P [ Detete meE [J change  {] Addition
NAME DAINES, TODD A NAME
STREET ADDRESS | 8441 LEMON RO. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-S7-2P
uil’3 Ve O Detete TILE [ Change {1 Addition
NAME BERNABEI, ROBERTR NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-21F
TOTULE S O oetete TIILE (O Change [ Addition
NAME BERNABEI, NANCY A NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
CIFY-ST-2P FORT MYERS, FL 33912 CITY-51. 2P
TTLE T [ Detete TILE [ Change [ Addition
HAME DAINES, CARRIE K NAME
STREET ADDRESS | 8441 LEMON RD. STREET ADDRESS
«ary-ST-2P FORT MYERS, FL 33912 CITY-51-2P
TOLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-0P CITY-ST-2P
TmE [ pelete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-28 CITY-S1-2P

12. 1 hereby certify that the information supplied with this fiiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mw 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 frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atigchment with an address, with all other like empowered.

SIGNATURE:




