FILED

2006 FOR FROFIT CORPORATION Apr 06, 2006 8:00 am

DOCUMENT # P05000044239 ry ot =
1. Entity Name 04-06-2006 90013 006 150.00
SQUARE CORNERS, INC.
Principal Place of Business Mailing Address .- o
917 SCHWALL ROAD 917 SCHWALL ROAD )
HAVANA, FL 32333 HAVANA, FL 32333 . ‘
Suite, Apt. #, atc. Suite, Apt. #, atc, 02132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number B Applied For
b 2556503 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Status Desired (] Foe Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, AMY
917 SCHWALL RD Strest Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
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. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. lyped or printied rma of rogistered agent and title if applcabla, (NOTE: Rogmtared Agent signature required when renstating) DATE
. Election Campaign Financing $5.00 may B
. FILE NOWI!! FEE IS $150.00 8 an Fi . y Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE oP O oetens me Ocrange ] Addition
NAME MCBRIDE, JAMES NAME
STREET ADDRESS | ©17 SCHWALL RD STREET ADDRESS
cmy-sT-2°P HAVANA, FL 32333 CHTY.ST-2IP
TME DST O palate THLE [ Ghange [ Addition
NAME MCBRIDE, AMY NAME
STREET ADORESS | 917 SCHWALL RD STREET ADDRESS
CTY-5T-2F | HAVANA, FL 32333 CITY-§T-ZIP
TME 5 Dekete Tme 0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p = CIFY-ST-29
TILE [ pelete TILE O changs [T Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
Y- S1- 27 CITY- ST-2P
e - [T Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TmE [ pesete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2P CITY-51-TiP
12. | hareby cartify that thgisftfinallpn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this rapdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporatior’or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gof an attachment with an addrass, with afl other like empowered.
SIGNATU £ Sames McBride 4ot g5 6565678/
RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytma Prone #




