2006 F‘O‘R PROFIT CORPORATION

ANMUAL REPORT (AR)

FILED

DOCU MENT # P04000017686

1. Entity Name Ve

FAIR AND SQUARE CONSTRUCTION INC.

-

Principai Place ot Business

30451

APT. B DUBSDREAD DR.
MT. PLYMOUTH FL 32776
us

Mailing Adidress
30451

us

APT, 8 DUBSDREAD DR,
MT. PLYMOQUTH FL 32776

2. Principat PIace of Business 3. Mailing Address

Aug 25, 2006 8:00 am
Secretary of State

08-25-2006 90001 035 ***150.00

RS

CASTO ANTHONY E
30451 #

APT. B DUBSDREAD DR.
MT. PLYMOUTH FL 32776

- -‘SE:‘

Suite, AplL. #, elc. Suite, Apt. #, etc. - 2nd MOORE CR2E034 (4/06)
City & Slate ' City & State 4. FEINumber 75 9944317 Applied For
- . : Not Appiicable
Co(mtry 4o Couniry 5. Certificate of Status Desired O $8'75 Additionat
- ) “Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
R i L Name -~ T T - - -

Street Address (P.0. Box Number is Not Acceptabig)

City

FL l le Code

chiigations of registeret; qgent,
)
2 &

.

SIGNATURE

-

. 8. The above rlamed entity subruns this staternent for the purpose of changmg its registerea office or registered agent, or bath. in the State of Florida. | am familiar with, and accept the

Y
x
Signatuety yped or priitedt nare of regrstered agent and Wie it appicable.

.. INOTE: Hegrstereq Agent s:i;';"rmlim required when reinglaiing)

DATE

~8.607:193(2)0),<.S.. allows for_the waiver of the $4DD .00
late fee. By checking this box;'the corporation cemﬁes itdid

0

=~ 8.-Election.Campaign.financing

$5.00 may Be

Trust Furd Contiibution. [ Added to Fees
‘not receive prior notice. Fee fo file is $150.00.
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' [ peiete TME [ Change [ Addition
AE CASTO, ANTHONY E NAVE .
sTReET anoaess | 0451 APT B DUBSDREAD DR. STREET ADDRESS
av.si.ze | MT. PLYMOUTH FL 32776 Y-S5 76
TLE VP ¥ Delete TITLE {1 change  [T] Aadition
NAME .MILLER, JONOTON NAME
sTReeT appRess | 2002 CLARCONA QCOEE RD. - STREET ADDRESS
CTY-ST-21° QCOEE FL 34781 V- 5T 7P
TME s [ pelete TILE s [ change [ Addition
NAME NAME - T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ oetete e [ change {7} Addition
NAME NAME
STREET ADDRESS ) o we [} STREET AUDRESS — - - .- -
QT 8T 2P |7 = T Ty - CITY-ST- 7P
e g . 3 cetete TME [ change {7 Adattion
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-5T- 7P 7 CITV-ST-2IP
ne * 7 Detete TITLE [3 Change [} Addition
NAME NAME i
STREET ADDAESS “ STREET ADDRESS
CITY-51-ZIP CITY-8T- 2P

changed, or cn an atlachment with an address, with all other like empowered

SIGNATURE: it M Asithony £ U

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-20-0¢(401 Y65 020

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

-,



