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STANLEY HOME REPAIR, INC.
P.0. BOX 2362
JACKSONVILLE, FL 32203
(904) 866-9160

June 15, 2008

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Stanley Home Repair, Inc
Ref Number: P04000162295

Dear Sir/Madam:

I am in receipt of your letter dated June 11, 2008. Per your request to list the title(s) of
each officer in my document, I am the only officer of my company. I am the owner and
self-employed. If you should need any further information, please-do not-hesitate'to—

~ contact me. - -

Sincerely, M

Sylvin Stanley



