2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P04000099821

1. Ernity Name

SQUARE FRAMING, INC.

Mar 22,2006 08:00 Al
Secretary of State

=

Ma&ﬁnq Address

1101 SIGNAL POINTE CIRCLE
SUITE 203
SARASOTA, FL 34237 US

Principal Place of Business

1101 SIGNAL POINTE CIRCLE
SUITE 203
SARASOTA, FL 34237 US

DO NOT WRITE IN THIS SPACE

3

(AR HRET RO

£2082008 Ne Chg-P CR2EG34 (11/05)

4. FE!Number Applied For
20-1324058 Mot Applicatis

5. Certiticate of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

REYES, HECTOR

1101 SIGNAL POINTE CIRCLE
SUITE 203

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for $1e purposa of changlag s registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agant,

JLoEYes

SIGNATURE

Signaturg, typsé & prried name o ragislwea ageni and dile T apphcatls.

{MOTE. Reglstered Agent signaburs requirad when ralnsiating) OATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gontribition,

After May 1, 2006 Fee will bo $550.00

$5.00 May Be
Added to Fees

ImAnANeTTLRU _
(4/15/06-90035-017 150,00

10. OFFICERS AND DIRECTORS o ]

e P

NAME REYES, HECTOR

STREET ADDRESS | 1101 SIGNAL POINTE CIRCLE, SUITE 203
CITY-51-2P SARASOTA, FL 34237

TILE

HAME

STREET MODRESS
CTy-57-21P

TALE

NAME

STREET ADDRESS
QITY -8T-I7

FRE

NAME

STREET ADDRESS
Qiry-8T-2IP

TMLE

HAME

STREET ADURESS
GITY-ST-2iP

il

NAME

STREET ADBRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily tnat the Informatien suppliad with this ﬁling doas not qualily for the exemptioss contalned in Chapter 119, Florida Statues. | further carlify that the information
accurate and that my signature shall have the same legal sffect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all othar ke empowered.

2-lo—0lo

Date Daytime Phong &

SIGNATU RE: slsuﬂ%ﬁ%m%ﬁmﬁh R DIRECTOR

T



