. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Alj) FILED

DOCWMENT # Fo5000004384 Feb 07,2005 08:00 AM
Lo Secretary of State
STANDARD-KNAPP, INC. ry
Principal Place of Business ) H T Mailing Address N
127 MAIN 5T . - 127 MAIN ST
PORTLAND CT 06480 PORTLAND CT 06480
R IR RRMnm
Suite, Apt. #, elc, — ) S Suite, Apt. #, elc, ’ 1st MOORE CR2E024 (10’04)
City & State Nl ’ City & State ; 4. FEI Number Applied For
— 06-1119214 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O ggz ggq l.;rd:‘;tlonal
6. Nama and Address of Curram ﬁaglsterod 1 Agent ) 7. Name and Address of New Ragisterad Agent
"""" ' Narme
?216(? ggﬁ?ﬂ&@ﬂsﬁfﬁgh&o AD Street Address (P.0O, Box Number is Not Acceptable) ) o
PLANTATION FL 33324 g g - =
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or Both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — — = —_— - ——— -
Sgnature, typed or phntad nama of Tegrsterad agent and tle if applicabln MOTE Ragrstersd Agent signalure 1aqurred whon reinstatng) * DATE
- b e o o i i "
R T o g g S50 e
Y : Trust Fund Contribution. [[]  Added to Fess
Make Check Payabla to Florida Departmeni of Siate
10. - OFF'ICEHS AND DIRECTORS N Kt ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
I PO o mh e ki ] ) [Tchange 1] Addition
NAML TANNER, ARTHUR A NAME
STRECT ADDRESS |36 CHURCH ST SIBEET ADDRESS
ity S1-2IP NOANK CT 06340 _fomvsiap
g VD T - ) Ol celete  § omF : CJchange [ Additian
NAME LORENZE, A. JOHN JR NAMF
SIRFET ADDRESS 1281 OLD SACHEM HEAD RD STREET ADDRESS
OV S-2P | GUILFORD CT 08437 ‘H oty 5179
L vD - R b Clchange [ Adeition
NAME REYNOLDS, ROBERT NAME
SIREEY ADDRESS | B3 ARKAY DR STRECT AGDRESS
oS | HIGGANUM CT 08444 L oIty 512
wiLE VPE T o T I Delete TME ) [CIChange [ Addition
NAME WEAVER, MICHAEL J NAME T I
- NOONZ17710

STREET ADDRESS | 27 ISLAND AVE SERFTADDRESS A TR
ory-st-zp \MADISON CT 06443 o CITy-S1. 2P R2/07/05-80036-012 150, 00
TLE D T - [ Delete TILE ) O Change ] Addition
NAME MONTANO, MICHAEL M HAME
STREFT ADDRess | 17 RUMFORD ST STRECT ADDRESS
CITY-ST-Zip WEST HARTFORD CT 06107 ity 5T. 2P
ms - [ pee i ' [J Change [ Addition
NAMF NAME
STREFT ADDRESS STRET ADDRESS
Ciy-S1-2Ip CIY.ST-7P

12. | heraby certify that the information supplisd with this filin 3 does not qualiy for the exemption stated In Section’ 119.07(3)(), Florida Statutas, | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
aof the corparation or the receiver or trugtee empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac}jr%ﬁ al wmm
SIGNATURE: U JCAA&MJfamo L-[-2005 _ §4,0 3424100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daytime Fhane ¥




