2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000000962 Mar 17,2008 08:00 A
1. Entity Namsg S
ecretary of State
STANDARD BUILDING COMPANY, INC. ry
Principal Place of Business Mailing Adcress
3785 DEKALB TECHNOLOGY PARKWAY 3786 DEKALB TECHNOLOGY PARKWAY
ATLANTA GA 30340 ATLANTA GA 30340
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addriss
Y
L
Suite. Apl. . etc. Sue. Apt. #, oic 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apptied For
56-2373959 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desred [ gge;rfq :\i:ﬂ:;ticnaa
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁé'#ghéﬁlﬁg&g \(A:’LOUD COURT Street Address {P.O. Box Number is Nat Acceptabie)
APT. 208
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE

Sgnatre, By ped o PHeredd nama of reg Meed anert it e Fappicasio (IGTE Regisi-1ed AZor Lt unolare nequiras vt -erslabn gl DATE

9. Election Cameaign Financing $5.00 may Be
Trost Fund Contebution. ] Added to Fees

10. OFFI(‘ER‘% AND DIRECTORS 11. ADRDITIONS! CHANGES TO QFFICERS AND DIRECTORS 1N 11
TINE PCD O peete TiILE [ Change  [] Adduien
HAME CIUPERCA, VALENTIN NAME ik

STREFT ADDRESS | 3786 DEKALB TECHNOLOGY PARKWAY STREET ADDRESS D4.’J__i 2 180,00

LY. 87-21 ATLANTA GA 30340 - Cy-5T-2p

TE O peee Lyt [J change [ Addition
NAME MAME ‘

STREFT ADDRESS STRETT ADDRESS

CITY-51-7IP Ty - §F-2IP

TTTLE O Datete e [ Change 7] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-5T-21P CITY-ST-ZIP

MLE : [ Detate TLE [ Change 7] Addition
NAME HAME

STRE{ T ADDRESS STREET ADDRESS

GITY-ST-2IP Gily-51-2P

TITE [J oelee TIE ] Changs [ Addition
NAME HAMD

STRELT ADDRESS SIREET ADBRESS

CITY-51-21° CITY-§i- 2P

TE [ nelele e [7] Change™ ~ [ Acdition
NAME NARIE

STREET AGDRESS SIREET ADDRESS

CiTY-ST-2P LITY-S1-2IP

12. | heraby certity that tha information supplied with ths filing does not qualfy for 1he exernptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attagmment with an address, with ail olher like empowered.

SIGNATURE: m‘f’?é&mib,ﬁa/ _Q,;g,ag’

ND TYPED OTFVINTED NAME OF SlﬂNG OFFICER OR DIRECTOR Cato Ravtma Froon a
ot




