* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Aug 25, 2004 8:00 am

DOCUMENT # P03000107057 Secretary of State
1. Entity Name
STANDARD RECONSTRUCTION, INC, 08-25-2004 90004 030 ***150.00
Principal Place of Busingss Mailing Address
13730 TENNESSEE AVE 13730 TENNESSEE AVE v avwvuya
ASTATULA, FL 34705 ASTATULA, FL 34705
TR S TR R0
Sulte, Apt. #, ete. Suite, Apt. #, etc. 07142004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEINumber . Applied For
a?() —_ 63 b I 386 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired [ §g;’& Additonat
6. Name and Address of Current Reglstered Agent - ... 7. Name and Address of New Registered Agent
Name - - -
SPIEGEL & UTRERA, P.A. _ md:Dd ag;/BPN Eb . :t(:’St—Sebi 2727 (&
1840 SW 22N . ree ress (P.Q. Box Number is Not Acceptable
TSN ZaND ST /S 225 Ferwessee e
MIAMI, FL 33145 2 S0 &
City ' Zip Code
sr 7 L2 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE
Signamure, iyped or printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signalure requited when reingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2}(b). F.S., the
Due by September 8, 2004 Trust Fund Confribution, 0  Addedto Fees carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change £ Addition
NAME ROSSETTER. DAVID R NAME
STREET ADDRESS | 13730 TENNESSEE AVE STREET ADDRESS
CITY-$T-ZP ASTATULA, FL 34705 CITY-ST-2IP
TTLE [ Delete TITLE I change [ Addlien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP
TILE 1 petete TITLE [ Change ] Addition
MAME . ‘ NAME
STREET ADDRESS STREET ADDRESS ™|~ — —-
CITY-§T-2P CITY-ST-ZP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-$T-2ZP
TITLE [ Delete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-27P
TLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certity that the information
indicated on this report or supplementatTegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or tgfistee kmpowered to execu}e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with gh addrgss, wit f likg empowered.

SIGNATURE: '\ DD X 7orf—of  32/-3 72 243

SIGNATURE AND P’ED OR PHI [AME OF SIGNING OFFICER OR MRECTOR Kp 4 g ?mgﬂﬂ Date Dayiima Phone #




