2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000039945 Feb 08, 2006 08:00 AV
Secretary of State

1. Entity Name
STAND BACK ! INC.

Principal Place of Business Mailing Address
15501 MORGAN ST P.0. BOX 17452
CLEARWATER, FL 33760 CLEARWATER, FL 33762-7452

AR AR AT

G10520G6 No Chg-P CR2EN34 {(11/05)

DO NOT WRITE IN THIS SPACE =T AT

770625592 Mot Applicable
5. Corlificate of Status Desked 0 gg'gfq L?ix?eﬂilom'

6. Name and Address of Current Registered Agent

o IAORCA BT DO NOT WRITE
CLEARWATER, FL 33780 'N TH IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the shiigations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150-00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ] T
s PT ' -
NAME GAYLARD, DEBORAH
STREET ADDRESS | 15501 MORGAN ST
arv.st-IP | CLEARWATER, FL 33760 {N0000A 25255
e VS B 02/18/,06-80087-016 180,00
RAME GAYLARD, RICHARD

STREET ADDRESS | 15501 MORGAN ST
GITY-§1-21P CLEARWATER, FL 33750

TALE
HAME

s DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CIy-SsT1-2P

TTE

HAME

STREET ADDRESS
Ci¥y-S7-2P

Tmg

NEME

STREET ADDRESS
ey -51-7p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stafutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corporation o the receiver or frustee empowered 1o execute this repart as required by Chapter 67, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empawered.

SIGNATURE: _(lmal, Manfardd 02-05-Db  M27-S3(p-919S

SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTCR Taytne Phone #




