FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
, ANNUAL REPORT ecretary of State
DOCUMENT # P04000162295 04-21-2005 90230 016 ***150.00
1. Entity Name -
STANLEY HOME REPAIR, INC.
Principal Place of Business Mailing Address quubidlrg
4735 HATTERAS ROAD P( 80X 2362
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32203
e s IIECOR AR SR ATCIERER R G
Suite, AL, #, etc. - — | Suite-Apt. ¥ 81c; - = — 0o15a005 ' ——_Chg-P - CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
20-2083174 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desirad O ?:‘;i]ﬁ“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
STANLEY, SYLVIN
4735 HATTERAS ROAD Street Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE, FL 32208
City FL | Zip Code

8. The above nemed antlty submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligat%gistar d agy
SIGNATURE A'IZ' T M Oy~ 20205

o peintad name of reg mwm,"’ (NOTE: Regizternd Agent sigrahus mquared when renstating} DATE
.FILE NOWI!It FEE IS $150.00 9..Election Campaign Financing. - $5.00 May Bo'
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Acdition
NAME STANLEY, SYLVIN NAME
STREET ADDRESS | 4735 HATTERAS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
Tine O Delete e [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE O Delews TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
TITLE [ Delete TME 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP_ _ - —_ CAY-ST-2P __ e . . e
TINE O pelete TE J Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
oy -$1-2P CAY-ST-2P
TME 3 Delets TME [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | fusther cartify that the information
indicated on this raport or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath,; that | am an otficer or diractor
of the carporation or the receiver or trustee empowared Lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachmepiwith an agidress, with all gther like empowared. .

SIGNATURE: o~ 2005 F04~866-76p

E AND TYPED OF PRINTED NAME OF SIGNING O OR DIRECTOR Dats Daytime Phana #




