2005 FOR PROFIT CORPORATIOM
ANNUAL REPORT

DOCUMENT # P03000136561

1. Entity Nama - -
M!KE STANLEY- CONTRACTING |NC '7 e e e

P P S b s

- LIEFPRRH P

T -t e . O L '

. Principal Place of Business Mailing Address  _____ e

ioomunrest . TAMCEDARCREEKRD: = -
PALATKA, FL 32177

744 CEDAR CREEK RD:- _*2- ;e -
PALATKA FL 32177

6. Name and Addrass of Current Registered Agent

ERE I e S S Sy

STANLEY. MDNA
744 CEDAR CREEK RD
PALATKA, FL 3217774

e & T

FILED
. Feb 28,2005 8:00 am
Secretary of State

01-20-2005 90019 008 ***150.00

. 66002826

REVR R A

01142005 No Chg-P CR2E034 (10/03)

4. FEI Number Appied For
59-3773150 Not Applicabie

5 Certilicats of Status Desites [ fgﬁ’m‘ﬁ:’é“"“"

8 The above namedeﬂ‘ﬂtysummhssmr
the obli garons of regisrered

for the purpose of changing its regismred offnce or reglstered ggent, or both, in the State o! Floﬂda 1 am famillar with, and accept

Y Fw oS

SIGNATUFIF —_—
apant snd L J epRICabE. ©

{NOTE: Ragaar s ADEAL SEANIN (805 whin renzatng ) DATE

FIL! NMI FE 8 3 50.
Aftor Hay 1, 2005 F;o will be $550.00

IETNE

Trust Fune Gontribution, ]

PR N |

== [ 8. Blection’ Campaign Financing=~" - 35_00 May Be
«~ Added to Focs

'10. S OFFICE.RSANDDIRECTOHS 1
TME- PST
NAME STANLEY, MICHAEL |

STREET ADDRESS | 744 CEDAR CREEK RD

CiTy-5T-29 PALATKA, FL 32177
LE VP
NAREE STANLEY, WILLIAM M .

STREET a00Ress | 744 CEDAR CREEK RD

| CNY-S51- 2P PALATKA, FL 32177
e S
wvg ) STANLEY, KATHRYNS _ . . e e

STACET ADORESS | 256 HARBOR DRIVE

civ.s-20 | PALATKA, FL 32177
e '
NAVE

STREEY ADORESS
omy-s1-9

TME

NAME

STREET ADORESS
CrY-S1-2p

e

MAME

STREET ADORESS
Qry-53-2iP

 tha! the infermation supplied wath his fiin

12. | hereby certi
1eport or supplemental report is true

indicated on
of the corporation or the recetver or Tustee empowa
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exen-pnon stated in Section 119, 0?,3)(0 Flcrlda Stattes. | I‘ther certify that the information
accurate and that my signatwra shall have the same legal al
red 1o @xocute this rapun ag required by Chapter 807, Floricls Stalutes; and that my name appears in Block 16 or Block 11 i

fect as il made undar cath; that | am an ofiicer or direcior

2). Feb as 326 -329-6/76

SIGNATURE: Iffnfigémﬁ

TURE AMD TYAED OR FamTE D NAME OF SXINNG OFWGER OR DRECTOR

Croytare Phone #




