2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058999 Aug 24,2006 08:00 Al
1. Entity Name Secretary of State
T-SQUARE FRAMING, INC.
‘)
Principal Place of Business Maning Address
3127 BOCA CIEGA 3127 BOCA CIEGA
NAPLES FL 34112 NAPLES FL 34112
2. Prncipal Place of Business 3. Maling Address
Sule, Apt. 4 elc. Sue, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Numper 65-0510203 Appled For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desred a ?i.gg]&?:{i‘tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIS, CLAUDE
1185 CHERRY STONE CT Street Aadress {P.O. Box Number is Nol Acceplable)
UNITD
NAPLES FL 34102
City FL Zip Code
8. Tne above named entity submits this statement for 1he purpose ol changing s registered ofice or regsiered agent, or boin, in the State of Florida. | am famibar with, ana accept the
cbligations of registered agent U N |‘*i'5[u]‘7"?'1'2'7‘ I
S | DEC
Wi TR T C 3 T
SONATURE 05/ 24./06-80005-020_150. 00
Sgnatro. typed o prnten name of registened agent and blle i applicabe. (NOTE: Pegrslereo Agent signalure reQuired when renslatng) DATE

3.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin 5.00 May Be
late fee. By checking this box, the corporation cealhes it didt pag 9 $ Y

Trust Funa Contrbution. ] Added to Fees

da Uepartiment ot t,a.,‘ 7| not recewe ptior notice. Fee to file1s $150.00.
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete M [ Change  [] Addition
NAWE BLAIS, CLAUDE NAE
gwert npress | 1185 CHERRY STONE CT ' STREET ADCRESS
Gilv-§T. 2P NAPLES FL 34102 CITy-ST- 7
TITLE O pelete TITLE [Jchange [ Addor
NAME NAME
STREET ADDRESS ' STREET ADLRESS
oITY -53- 2P orvszp
nILE . & petete TinE (O change T Adaition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S5T-2IP oY §T- 21
TMLE {1 Delete TILE [ Change ] Adwition
NAME NAME
SIREET ADDRESS . - STREET ADDRESS
CIiY-SI-2IP CITY - S1-2IP
1M b 1 pelete e (O change  [_] Adaition
NAME RAME
SIREET ADURESS STREET ADORESS
CITY-S§1-2IP CTY 81 2IP
TILE ] Delete TLE [ change [ Additon
NAME RAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that tha information supphed wilh this filing does nat qualify tor tha exemphions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as I mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as regured by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other iké empowered.

SIGNATURE:

-

o OSFTCET Obff/d S0y /35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phona #



