2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P05000000946

1. Entity Name

T SQUARE FABRICATION & REPAIRS INC

04-30-2008 90187 029 ***150.00

Princ_ipa| Place_gi _B_usine_ss Masiling Address R ‘a. R . ’w:"
3881 JENNIFER LANE PO BOX 992 600 336 46
PENNEY FARMS, FL 32079  US PENNEY FARMS, FL 32079 US :
P T T RO LT
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 03042008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEt Number Applied For
20-2088709 Not Applicabls
Zip ) Country Zip Couniry | 5 Centiicate of Stats Desired ) Fsgzlfq lﬁf:{;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
Name
DARNELL, TERRY A
3881 JENNIFER LANE Street Address (P.O. Box Number is Not Acceplable)
PENNEY FARMS, FL 32079
City FL lﬁcwa

§. The above named entity submils this statement for the purpose of changing its registered office of repistered agent, or botn, in the State of Florida. | am familiar with, and accep!

the obligations of regisiered agant

SIGNATURE .t
N © Snanse fyped o prnied Name ol (RQrINEd S08A 3nd DB If ADOMCEDIE (NOTE Ragisisied AQEnL SIQNalure 1equs B wHEn FAELILNG ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8o

After May 1, 2008 Fea will ba $550,00 Frusi Fuag Contriution Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN +1
LE ' P : O petete mie O cChange ] Aadition
RAME DARNELL, TERRY A HAMWE
STREET ADDRESS | 3881 JENNIFER LANE . STREEY ADDRESS
CIFY-$1. 2P PENNEY FARMS, FL 32079 Ciry-§1-29
ME VP [ peete mE Q e\ Seuntin [@ Change [} Addition
NAME SMITH, RICK L : NAME T 65“‘ T T
STREET ADDAESS | 10516 KEUKA DR ' : sigei oorsss | 40O €S Sitex
Chy-§1.21: JACKSONVILLE, FL 32218 CIry-ST.2IP _7‘! EL !:3 2 ;! og
e ) =3 Delete TLE A 2} Crange . [C) Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
ciy-s1-2p CITY.ST-2P
TLe £ vetete L O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy §1- 2P CHY-S1-2P
TN O oelete e [) Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITy-81- 219 CITY - ST-ZIP
I8LE O Delete T [ Change [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily. 81-2IP CITy-§1-2#

12. | hereby certity thal the informalion supplied with this liling does not qualify for \he examplions containad in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on Ihis report or supplemental repart is true and accurale and Lhal my signatuse shall have 1he same legal effect as it made under path; thal | am &n officer or Qirector
of the corporation ot the recener or rustee empoweraed 1o exacute 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 attachmenl with an address. with all olher like empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daywna Prions &




