2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000120150 Apr 13,2007 08:00 A

1. Entity Nam
ERNEST C STANDRIDGE CONSTRUCTION ING Secretary of State

Principal Place of Business Mailing Address
646 NE 35TH LOOP POBOX 6186
OCALA, FL 34479 OCALA, FL 34478

A

03032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

20-0330749 Not Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Desired ]

§. Name and Address of Current Registered Agent

swoRpez ERvesTe | . DO NOT WRITE
OCALAj FL 34479 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistarad agant. or both, in the State of Flonda. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature, typed or pnntad name of registared agent end e I applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elgction Campaign Finanging $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i
LR P .
NAME STANDRIDGE, ERNEST C P
STREET ADDRESS | 646 NE 35TH LOOP
CIY-ST-2P | OCALA, FL 34479 La0oB0 0351 15
THLE s : D42 AT -1 43-(07 150,00
NAME STANDRIDGE, CAROL -

STREET ADDRESS | 646 NE_35TH LOOP S
oTY-S-2P | QCALA, FL 34479 ‘ ’

JTITLE
NAME

s e DO NOT WRITE

o IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the infermation supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that { am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Covteet C Jgub 3/2/rec7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNING OFFICER OR M’ECTOR Date Daywma Phona #




