' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # P94000061527 Secretary of State

1. Entity Name 02-15-2006 90050 011 ***150.00

STANDARD IMPROVEMENT OF SOUTHWEST FLORIDA,
INC.

Principal Place of Business Maziling Address
2 CR-546 2048 CR-546

S oo AR s M

Principal Place of Business

2170 L R.54l - Noerk | 2] 70 (R-5¢¢ worery

Suite, Apl. #, Blc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Bdshnel/ A Lol bR 60511271 o hopicaic
?3 (7 3 Country 3 3 {73 Couniry 5. Certificate of Status Desired O l§eae;’esq :\i:j:ci’t[onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Tokw- KAeEL-. . . _

Street Address {P.0. Box Number is Not Acceptable)

~JOHN& LINDA, KAGEL T
£8D CR-546 N.

BUSHNELL FL 33513 270 EP-5/¢ NI 7
—~ g WALAY LI FL |°B25/3

gt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiared Agent signale raquirad when renstating) / DATE

9. Etection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. - DFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D 3 Delete THLE [J Change [ Addilion
NAME 2474 KAGEL, JOHN NAME
STREET ADDRESS | i) CR-546 NORTH STREET ADDRESS
omy-ST-2P  |BUSHNELL FL 33513 CITY-S§1-2IP
THTLE O Detete TILE O cnange {7 Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TILE O Delete TITLE [JChange (] Addition
NAME HAME o : .
W . . e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-21P
TIFLE [ petete TITLE [3 Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST1-ZIP
ThLE 1 petete TITLE [ thange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE {1 betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-21P ‘ ’ OTY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenipf report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
ot the corporation or the axecule this report as required by Chapter 607, Florida Siatuias: and that my name appears in Block 10 or Block 11
if changed, or on an aj 1l other like empowered.

SIGNATURE: . JOHN W fHGEL //’Mé 3$A-MH3-So2o

IGNATURE AND TYPEWH PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Cawe Daynme Phaona 4




