2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # F95000004384

1. Eniity Name

STANDARD-KNAPP, INC.

Secretary of State

02-22-2006 90014 050 ***150.00

Principal Place of Business

Mailing Address

127 MAIN ST 127 MAIN ST . e et R e g < ey
T T ) “ll”ll Wl ml’ |H” ||H.||“| Ilmllm ||”l I‘Ill ‘“l”l“ll’l'm H m{
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)

City & Staie City & Slate 4. FEJ§ Number Applied For

06-1119214 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“C T CORPORATION SYSTEM )

Street Address (P.O Box Numbaer is NoL Acceptable)

1200 SQUTH PINE ISLAND RQAD

PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Signature, Fypatt o phaigd name of regustered agent andg Liic i applicatic. (NQTE: Regslered Agem signature raquirad when ranstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

I partm U
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIE * PD [ pelete THLE [ Change [ Addilien
NAME TANNER, ARTHUR A HAME
STREET ADOAESS |36 CHURCH ST STREET ADDRESS
CITY-ST-2IP NOANK CT 06340 CITY-ST-2IP
TITLE VD O oelee TITLE P Change 3 Addition
MAME LORENZE, A. JOHN JR NAME
STREET ADDRESS 1281 OLD SACHEM HEAD RD STREET ADDRESS S Learden) SE0eSR
City-ST-22 GUILFORD CT 06437 CITY-ST-2iP BEANFERAD , CT ©eHoS
TI1LE vD [ Delete e & Change [ Addilion
MANE NAME . o B
STREET ADORESS %%gbsOBERT T STREAONSS | A7 PD SAYARIO S ROAD T T
CiY-ST-ZP | HIGGANUM CT 06441 CTY-S7- 70 SrRDoAm . CT~  O6438
TITLE VPE O palete TiTLE [ change 1 Addition
NAME WEAVER, MICHAEL J HAME
STREET ADDRESS |27 ISLAND AVE STREET ADDRESS
ory-st-zp - [MADISON CT 06443 CITY-ST-7P
TITLE D O Delete TIE O crange 7 Adcition
NAME MONTANO, MICHAEL M NAME
STREET ADDRESS |17 RUMFORD ST STREET ADDRESS
CITY-ST-2IP WEST HARTFORD CT 06107 CITY-ST- 7P
TALE T Delete TIMLE 3 Change  [J] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an gificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with ar} addrgss. with all other like empowered.
SIGNATURE: W é‘m e M Mo ST 2/7 [200t  gro34410 @

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Catw Daytime Phone 4




