2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P31741

1. Entity Name
STANDARD BELLOWS CO.

Principal Place of Business

375 TURNPIKE RD.
WINDSOR LOCKS, CT 06096

Mailing Address

375 TURNPIKE RD.
WINDSOR LOCKS, CT 06096
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FILED
Apr 06,2007 08:00 Al
Secretary of State

AU UGN

02062007 No Chg-P CR2E034 (11/05)
" 4. FEl Number Applied For
. . ‘E . 06-0775212 Not Applicable
’ ' . o 'f‘f' . | 8. Centificate of Status Desired 0 $8.75 adaitional

Fee Required

B Name and Addrass of Curronl Registered Agant . e

STANLEY TKACZ, JR.
14 HUNTSMAN LOOK
ORMOND BEACH, FL 32174

8. The above named entity submits this staterment for the purpose of changing its reglsterad olhce ar reglslared ageni or both in the State of FIoruda I am lamlllar with, and accept

the obllganons of registered agent.

.

oo .

PETEN

‘ SIG_NATUBF'

Signature, lypes o printsd name of registared agant and tile J apphcabls.

{NOTE: Ragisiered Agenl signature raquired when reinsialing)

* DATE . '

+

" After May 1, 2007 Feo will be $550.00

FILE NOW!Ill FEE IS $150.00

9. Election Campaign Financing.
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

P

TKACZ, STANLEY, JR.
14 HUNTSMAN LOOK
ORMOND BEAH, FL

TIMLE

NAME

STREET ADDRESS
CITY-8T-21f

8T
TKACZ, THOMAS
24 HAYES RD

BARKHAMSTED N CANTON, CT
TITLE i
NAME Lo

STREET ADORESS i
CITY-ST-2IP :

TITLE
NAME o
STAEET ADDAESS aq
CITY-ST-2IP C

TITLE
NAME ! :
STREET ADDAESS . BRI
CrY-ST- TP co - - : . N

TME | PR o oo
NAME ' R . :
" STREET AGDRESS - - - - - . . o
grv-staze. | A oo . L L i i :
12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information '
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director

ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P

4. 2.0

LU vALd-AI0T

SIGNATURE: Mﬁ. ‘a%ma/
SIGNATURE AND TYPED OR INTED NAME OF SIGNING O ER OR DIRECTOR

Date

Oaytime Phona &




