FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

" ANNUAL REPORT
DOCUMENT # P06000031105 Secretary of State
1. Entity Name 02-12-2007 90091 010 ***150.00
SQUARE AND FLAT INC
Principal Place of Business Mailing Address
16351 NE 55TH STREET 16351 NE 55TH STREET T
WILLISTON, FL 32696 WILLISTON, FL 32696
[l i R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address iE J Ii | t 1 i

Suite, Apt, #, etc. Suile, Apt, #, etc. 02072007 Chg-P CR2E034 (12/08)

City & Stae City & State 4. FEI Number Applied For

v AD-4 i:é‘ZB?d{/ ot Applicable
Zip Country zip Ceuntry s\ Ceriificate of Stats Desired [ gizirr:dm'
8. Name and Address of Current Registerod Agent 7. Name and Addrass of Now Registerod Agent _

Name
ECKER, TIMOTHY ‘&%__im AL
11590'NE 101 TERRACE Sweet Address (P.A. Box Number is Not Accepijﬂe) — .
ARCHER, FL 32618 —Zééﬂ—ﬂt——m——"

SNk FL |[25%22s,

8. The above ngmedl entity, submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floria, 1am familiar with, and accept

the obliga " “of registered agent. .
TE -
i _&’M 2

SIGNATURE
(NOTE. Ragistarsd Agent signanse requirsd when minstaring) DATE
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O  Addedfo Fees
_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT,vi s O petete TE CJChange (] Addition
HAME SIMMONS, GREG NAME
STREET ADDRESS | 16351 NE 55TH STREET STREET ADDRESS
CirY-§7-2P WILLISTON, FL 32696 CTY-ST- 7P
ME X H' Delete TILE [ Change [ Addition
RAME ECKER, TIMOTHY NAME
STREET ADDRESS | 11590 NE 101 TERRACE STAEET ADDRESS
CITY-§7-ZP ARCHER, FL 32618 CITY-ST-2P
e [ petete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
omy-s1-2p oY-57-29
Lyt ] Delete e [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
LY-st-29 CITY-ST 2P
TME 1 Detete TME [ change ] Adition
NAME NAME
STREET ADORESS STREET ADDAESS
Cimy-ST-2°P City-ST-2P
MmEe O pelete TRE [ Crange ] Adeition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-ap CITY-ST-2P

12. | hereby certify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or directod
of the corporation of the receiver of trusiee empowered 0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears ji Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg 3-5’

= )

SIGNATURE e %@7 377483

Daytims Fhane #




