2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P21611

1. Entity Name

STANLEY'S GRADALL SERVICE, INC.

Principal Ptace of Busingss

PO BOX 205
CHRISTMAS, FL 32709

Mailing Address

PO BOX 205
CHRISTMAS, FL 32709

2. Principal Place of Business

3. Malling Adcress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90154 031 ***150.00

SRR

02092005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
59-1896208 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name

STANLEY, GARLAND R.
25220 LUKE STREET _

CHRISTMAS, FL 32709

Straet Address (P4

O. Bax.Number is Not Acceplable)——-.

City

FL | Zip Code

.| #8. -The’above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

*~ * the obligations of registered agent.

SIGNATLURE

Signature, typed or printed nama of ragisteroc agent and tle if apphicabie,

(NOTE: Ragmtereq Agent signature requred whon renstaling)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!RECTOHS-IN 11

10. OFFICERS AND DIRECTCRS 1.

TMLE Ps 1 Delete me [ Change . (3 Adgition «
NAME STANLEY, ANNE S. NAME ' e
STREET ADDRESS | 25220 LUKE STREET STREET ADDRESS

CiTY-ST-2IP CHRISTMAS, FL 32709 ¢ i CITY-ST-21P_ R

TITLE v [ Detete TILE [ Change ] Addilion
NAME STANLEY, GARLAND R, NAME

STREET ADDRESS | 25220 LUKE STREET STREET ADDRESS

CITY-57-2IP CHRISTMAS, FL 32709 CITY-ST-212

TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE 3 pelete TIIE [Jchange [ Addition
NAME NAME

STREETADDRESY™]™ "~ =~ =~ ———— —— e N CIREETADORESG |

CITY-$7-2P CITY-ST-2IP - -
e {7 petete e O crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CIFY-$3-21P

TiTLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607,

changed, or on an altachment with a

SIGNATURE-

SIGNATURE AND TYPED OR PRI

dress, with all other like empowered.

Gﬂdﬂnﬂ S“antﬁv

SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name appears in Block 10 or Block 11 if

HoT1- 5% 4705

Daytime Phore #

37-049

¥ Cata




