FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNDAL REPORT Secretary of State
DOCUMENT # P05000038416 ry
1. Entity Name 01-27-2006 90021 023 ***150.00
S & S CUSTOM HOME RENOVATIONS, INC.
Principal Place of Business Mailing Address R
1334 NORTH 15T ST, P.0.BOX 1175 bUIUUbLEVY
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435 '
MEETRE I
2. Principal Place of Business 3. Mailing Address [ ‘ E !] '| |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number ) Applied For
: JO-ASOO KUY Nt Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?:;95‘; Additonal
6. Name and Address of Current Reglstered Agent T. Name and Address of Naw Registered Agent

MName

STANDLAND, STANLEY E.

1334 NORTH 1ST ST. Street Address (P.O. Box Number is Not Accepiable)

DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

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

" | siGnaTURE

Signature, typed o prided name of mgsiered agen! and Lt d apphcabie. (mremwmuwuuemmfm;qj DATE
FILE NOWIIL - FEE IS $150.00 - +9. Blection Campaign Financing . _ . .$5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP L O Delete me O change 7] Adaition
NAME STANDLAND, STANLEY E. NAME
STREET ADDRESS | 1334 NORTH 1ST ST. STREET ADDRESS
CITY-51-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-29
TILE DS 7 pelete T Ochange  [J Addition
HAME STANDLAND, JENNIFER L. NAME
STREET ADDRESS | 1334 NORTH 1ST ST. STREET ADDRESS
CITY-ST-7% DEFUNIAK SPRINGS, FL 32433 CarY-S1-2P
TITLE {1 Detete TALE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TAILE [ Delete TILE Ochange [ Additien
NAME HAME )
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP Y- S1-ZF
TILE O Detetz e Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-GRZP B[ e ot T crY-sT-7P
me F 7 " O petete TmE = Octage [ Addition
NAME - - : NAME : -
STREET ADDRESS . . . - STREET ADDRESS - .. -
CIly-ST-2P CITY-ST-IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Steicfe, S ke 02 & }-2S Qo FSO-592- 914

SIGNATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Deytime Phone #

ev—




