2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000008479

1. Entity Name

STANLEY'S HOME IMPROVEMENT & REPAIR CORP.

Secretary of State

(03-23-2005 90053 009 ***150.00

Principal Placé of Business

1122 HORIZON VIEW DR
SARASOTA, FL 34242

Mailing Address

1122 HORIZON VIEW DR
SARASOTA, FL 34242

20030142

2. Principal Place of Business 3. Malling Address

ARG A

Suite, Apl. 4, etc. Suite, Apt. #, etc,

03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0808319 ot Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
" T T Name

PIETRASZUN, STANISLAW W
1122 HORIZON VIEW DR
SARASOTA, FL 34242

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement 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

Signatura, typed or printad name of regislered agant and title it applicable.

{NOTE: Ragistored Agent signature requirad whan reinstating) .

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees _—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIREGTORS 11. -

TITLE PSTD [ Delete TILE [ Change  [] Addition
HAME PIETRASZUN, STANISLAW W MAME

STREET ADDRESS | 1122 HORIZON VIEW DR STREET ADURESS

CITY-St-2IP SARASOTA, FL 34242 Qry-st-2p

e [ oslete . TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITy-§t-21P

TILE [ pelete TITLE [] Change [ Addition
NAME o NAME - T
STREET ADDRESS ™| - STREET ADDRESS

CIFY-51-2IP CITY-ST-21P

TITLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TILE [ Detete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-S1-2P Cry-ST-2P ”
TITLE ] ~ . Oopetes - TME - - . Ol change [ Addition
NAME KAME R

SREETADORESS | =+ 0 3 STREET ADDRESS g .

CITY-5T-2IP v . CmY-ST-21P . - - - T

12.. | hereby cerlity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as it made under oath; that | am an officer or director
- of the corporation or the faceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ?al my name appears in Block 10 or Blogk 11 if

changed, or on an attaghment with an agddress, with all other like empowerad.

SIGNATURE: g\{

PLETRASZU N

TAN/SLA
Toubay Rt L k. oo™ #4/-poe~7/87
IGNATURE AN (OR PRINTED NAME OF GIGNING OFFICER OR HRECTOR Dale Deytime Phone ¥

Mar 23, 2005 8:00 am

C el =



