FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92645 0N 03-01-2006 90014 044 ***150.00

1. Entity Name

STANDARD ENTERPRISES, INC.

Principal Place of Busingss Mailing Address . e \.l h
P.0. BOX 152422 35317 RCA BLVD.
CAPE CORAL, FL 33915 US #3101

PALM BCH GARDENS, FL 33410  US

s o s AV RN EAVRTAR G

Sule. Agt. . e1c Sufe. Apt. #, et 02232006  Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEl Number Applied For
59-2625035 Not Agplicable
2 Country op oot Couniry 5. Centficate of Status Desired [ $5-7 3 Additional ™~
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEDMAN, KAREN E.
3931 RCA BLVD, Street Address (P.O, Box Number is Not Accaptable)
#3101
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signawe, typad of pnntad name of registered agent and Lile if applicable (NOTE: Reg=iered Agenl sgnature requuad whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD o O Detete TITLE 1] C Iz/cnange 73 Addition
NAME BERCHTOLD, PAUL NAME f’ 2’* /5&;
SIREET ACDRESS | B4 PINE ST staeer aopress | £-0 237G)s
cry-si-2r | BURGAW, NC 28425 ev-stze  |CAPE otAe, Ft
THILE D O oelete T [ Change [ Addition
NAME STEDMAN, KAREN E HAME
STREET ADDRESS | 3931 RCA BLVD. #3101 STREET ADDRESS
CITY-§T- 2P PALM BCH GARDENS, FL CITY-SI-2P
We -- S -- - - Celele 1ME 743 D{nanqe =[] Addition

MARTHEN.

NAME A BERCHTOLD NAME P « /5-2(_‘2
STREET ADDRESS | 64 PINE ST StRiE1 ADDRESS | -4 *6‘9 i 334915
ore-s-zP | BURGAW, NG 28425 orestze |CAPE C'(?M—L,
e [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CIFY-S1- 2P
TITLE [ Detete TMLE {JChange [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP caly-§1-21P
e O Detste TIMLE . DOchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i .
CITy-St-21P CITY-51-2P

12. | hereby ceriify that the information supplied with this 1|I|ng does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemenialzgpon is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officar or director
of tha corperation or he receiver prifusteglempowered 10 g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentth an agdress, with al .

SIGNATURE: Z,

7 SIGNATURE AND TYPED OR PRINTE|

IGHING OFFICER OR DIRECTOR / D.!.. Baylme Phone &




