2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 14,2006 8:00 am

1. Entity Name
STANDARD WORKS INC 04-14-2006 90150 014 ***150.00
Principal Place of Business Mailing Address
1041 S NOVARD ] P.0. BOX 2936 TYVLIRLIDJ
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32175-2936 US
e s A I EREE D R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2374301 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq :ﬁdr:c;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORNS, LAWRENCE W.
412 NORTH HALIFAX AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32018

City FL Zip Code

B.. 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. | am tamiliar with, and accept
+ the obligations of registered agent.

SIGNATURE r
Signature, typed or printad name of registered egent and tde if applicabie. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velets TILE [ change [ Addition
NAME LAWRENCE, DANIEL W. NAME
STREET ADDRESS | P.O. BOX 2936 . STREET ADDRESS
CIy-st-2p ORMOND BEACH, FL 321752936 CITY-ST-2P
FITLE A O Delete HILE [Jchange [ Addition
NAME LAWRENCE, FRANK B. NAME
STREET ADORESS | 84 ST. ANNE CIRCLE STREET ADDRESS
CHTY-ST-29 ORMOCND BEACH, FL CITY-57-2IP
TITLE S [ pelete TITLE [CIcChange 3 Addition
HAME LAWRENCE, BETTY JANE NAME
STREET ADDRESS | 84 ST. ANNE CIRCLE . STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL CITY-$T-2IP
TITE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowerad.

SIGNATURE: Dol c) Aororer_ Vﬁ// b 3% 852-759/

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR re Dato




