FILED
2004 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145819 : 05-26-2006 90014 040 ***150.00

1. Entity Name

STAN DUDLEY, INC.

Principal Place of Business Mailing Address JUUlarlil

15392 S.E. 142ND COURT P. 0. BOX 592

WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

T e IUHLTIRHAL U TR RSN n
j8®928E 14 CF 0. mow SAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State 1y & State 4. FEi Number Applied For
_.@_LI@ %&J g 5 ’OB ?%Q Not Applicable

$8.75 aqgditional

Zip Country Zi - omptry = ) )
63\ ? ( (Yw é‘&\ 9% MM 5. Certificate of Status Desired a Fee Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

“I"DUDLEY, STANLEY R
15392 S.E. 142ND COURT Sireet Address (P.C. Box Number is Not Acceptable)

WEIRSDALE, FL 32195
Ay

Cily FL l Zip Code

B. The above named enfity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. { am familiar with, and accept
ihe obligations o registeied agent.

e

SIGNATURE

Sigaazu‘rs,_ Mped ui‘pr'lnlec namg of reg:sierad agent and e f acplicabl {NOTE: Reg:stersd Ayen) sigralwe requied when ainslaing) LATE
=
. 3. ; | ; ;
o FILE NOW!#! FEES $150.00 9. Election Campaign F_nnancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

;
‘10, ~.. ! . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFF!ICERS AND RIRECTCRS IN 11

TITLE o [ pelete THLE [ Change ] Addition
NAWE DUDLEY, STANLEY R HAME

SIREET ADDRESS | P. Q. BOX 32159 STREET ADDRESS

Crry-sT-2IP WEIRSDALE, FL 32195 CITY-ST-21IP

TITLE [ Delete TITLE ] Change  [] Additicn
HamEE HAME

STREET ADDRESS STREET ADDRESS

CiTY -S7-20P CITY-§T-2P

THLE O nelete TILE ] Change  [] Adaition
HAME NAME

STREET ADDRFSS . __STREET ADDRESS _ o _

CITY-§1-219 CITY-ST-2IP

THLE 1 pelete TILE O Change [ Acditicn
HAME ’ HNAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIT¥-5T- 210

e [T Delete TILE [JCrange [ Additien
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-5T-2IP

FITLE [ vetete TIE [J Change (] Addition
HAME HAME

STACFT ADDRFSS STREFT ADDRESS

CITY-57-21F CITY.-ST-2IP

12. I hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Flonida Stalutes. | further cernfy that the nformation
indicated on this reporl or suppiemental report is true and accurate and thal my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biogk 10 or Block 114

changed, or on an altachment with an address, with all other like empowered. \/} /
Eaie

e
Daytme Frnna o

SIGNATURE:

SIGNATURE AND FYFED OR PRINTED mﬂor SIGNING OFFICER OR DIRECTOR

A=




