FILED
2008 FOR ERORTT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # P94000058999 ecretary of State
1. Entity Name e sfe e
T-SQUARE FRAMING, INC. 04-30-2008 90189 026 150.00
Principal Place of Business Mailing Address
3127 BOCA CIEGA 3127 BOCA CIEGA . o
NAPLES, FL 34112 US NAPLES, FL 34112 US : 800 337“1
RGBTSR D S S W A REL 0 MM R RN

Suite, Apt. #, etc, Suite, Apt. #, etc, 04202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Appiied For

65-0510203 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] Eeae;,asq Q:S;:ldmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLAIS, CLAUDE . — W _
1185 CHERRY STONE CT Street Address (P.O. Box Number is Not Acceplable)
UNIT D
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed or prnted name of reqistered agenit snd sitle it applicable. (NOTE: Registetad Agent signeiire (ecun ad when redstalng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O pelete TINE {JGhange [ Addition
NAME BLAIS, CLAUDE NAME
STREEF ADDRESS | 1185 CHERRY STONE CT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 oITy-§7-2P
TMLE {1 pelete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THILE 3 oelete TILE (Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-ST- 2P )
TITLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-S§T-21P
THLE O pelete THLE {"]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
try-57-2P CHTY-ST- 2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-81-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Black 11if

changed, or.on an’'attachment with-an address, with alt other like empowered

i proiatosinhy £5Ykr

SIGNATURE: <cA4¢. < R 12 O STea Py g;sw_—‘g S92
. yume Phone &

SIGNATURE AND TYPED UR PRINTED NAME OF $:GNIRG OFFICER OR DIRECTOR Ol




