FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000000946 L 03-24-2006 90017 035 ***150.00

1. Entity Name

T SQUARE FABRICATION & REPAIRS INC

Principal Place of Business Mailing Address . Al
3881 JENNIFER LANE PO BOX 992 o
PENNEY FARMS, FL 32079 US PENNEY FARMS, FL 32079  US

Suite, Apt. #, ete. Suite, Apt. #, elc, 03212006 Chg-P CR2E034 (11/05)

]
City & State City & State 4. FE! Number Applied For
0 - 9.0%87Dq Nat Applicable
zip Country i Couriry 5. Certificate of Status Desired d $8'75 Add\tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

DARNELL, TERRY A
3881 JENNIFER LANE Street Address (P.0. Box Number is Not Acceptable)

PENNEY FARMS, FL 32079

City FL 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 registered agent.

SIGNATURE
Signalure. lyped or prrted name of regisiersd agenl and ttle if applicanla {NOTE; Regislered Agent signalure required whan reinelaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einanclng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 detete TILE [ Change [ Addition
NAME DARNELL, TERRY A NAME
STREET ADDRESS | 3881 JENNIFER LANE STREET ADDRESS
CITY-ST-2IP PENMEY FARMS, FL 32079 CITY-ST-2IP
TOLE VP O pelete TITLE [ Change [ Addition
NAME SMITH, RICK L NAME
SIREET ADDRESS | 10516 KEUKA DR STREET ADDRESS
City-st-ziP JACKSONVILLE, FL 32218 CITY-5T-2F
TILE [ delete TITLE [ Change [ Adgition
NAME NAME .
STREET ADDRESS : STREET ADDRESS T T ToTT
CITY-5T-2IP CITY-8T-21P
THLE O petete TinLg [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7P CITY-ST-21P
TINE ] Delete e T change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIiy-§1-2ZP
TLE ‘ 5 Delee e [ Change (] Addition
NAME NAME )
STREET ADDRESS STREEI ADDRESS
CITY-$T-2IP CiTY-ST-2IP

12. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: J%L&_Q_am‘%
SIGNATURE/RND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Frione #




