2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 01, 2006 08:00 AN

1. Entity Name

ERNEST C STANDRIDGE CONSTRUCTION INC

Principal Place of Busingss Mailing Address
646 NE 35TH LOOP PO BOX 6186
QCALA, FL 34479 OCALA, FL 34478
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5. Certificate of Status Desired
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, ?n ihe State of Florida. | am familiar with, and ascept
the obligatiors of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applizable (NQTE PRagistered Agen: signature rgguired when reinslating) DATE
9. Election Campalgn Financing $5.00 May 2
FILE NOWI!! FEE IS $150.00 il . 2y Se
After May 1, 2006 Fee will be $550.00 Trust Fund, Contribution. 3 Addedto Faos ﬁgﬂ{]m} BT
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40. OFFICERS AND DIRECTORS . .
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NAME STANDRIDGE, ERNESTC

SYREET ADDAESS | €646 NE 35TH LOOP
CITY-5T-2ip QCALA, FL 34479
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NAME STANDRIDGE, CAROL

STREET ADDRESS | 646 NE 35TH LOOP Lo
CITY-§3-2P QCALA, FL 34479
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12. { hereby certily that the information supplied with this filing does not qualily for the exempﬂons contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with aff other fike empowered.

SIGNATURE: &Mi C’M 3 - if- S0O00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




