FILED
2008 PO NNUAL REPORT TION Apr 06, 2005 8:00 am

DOCUMENT # P01000112008 ecretary of State

1. Entity Name 06 ook ok
STANDIE CONSTRUGTION, INC. 04-06-2005 90100 024 **1 30.00

Principal Place of Business Meziling Address
20847 SUGARLOAF LN 20847 SUGARLOAF LN
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A S IR R AR
QS6l SAvAuNAK Esmmes D, | 9561 SAvawwan Esrasxs De.
Suite, Ap!. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lake woevr Floe.nq tace Wewsw Floena 65-1153667 Not Applicable
gsip-s Y1 Coanlg A 32 l; Y6 CO‘J'? p) 5. Certificate of Status Desired [ ?ggfqﬁf:&“m
6. Nama and Address of Current Registared Agent 7. Nema and Addresa of New Ragisterad Agent

Narme
_AMARAL, STEVEN. ___ - - -
20847 SUGARLOAF 1.N Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL ] Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m% /4/7!14/#—/( - STV Arnast Lo -

Signalure, typsd or printad name of raQIstaied agent ahd [itle # applicabla. {NOTE: Registerad Agani signature raquirsd when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:‘gn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O] Deete e P T MEchange [ Addiion
NAME AMARAL, ANDREA J o ANArAL, ALDREA —_—
STREET ADLRESS | 20847 SUGARLOAF LANE smecraoopess (3561 SAvA LmAn ESTATES TC L
oM-5-2¢ | BOCA RATON, FL 33428 orvestze  [LAKE weoeTH oz
TMLE T [ Detete TmE T A Change [ Addition
NAME AMARAL, STEVEN HAME AMALAL  STEVEX carmaes DA vE
STREET ADDRESS | 20847 SUGARLOAF LANE STREET ADDREss, |9 Slel S AVAMLAY FI” be  33ve7
cTy-sT-2¢ | BOCA RATON, FL 33428 or.gimp | SARE wwers PR
TMLE O oelate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP - - — | orv-st-ze
TIMLE [ petete TILE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-21P
TME O Delete Tme {JChange  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Gelete TITLE Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offleer or direstor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attﬁwem with an address, with all other like empowered.

SIGNATURE:

o (ind Aidany T Amage Y- 4.0 RYYER W NIN A

mmmmnwv)mmmum:ormmmoamm Dats Daytrne Phone 4




