2006 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P99000059092 R Secretary of State

1. Eniity Name
02-15-2006 90048 026 ***150.00
STANBROUGH CORPORATION

Principal Place of Business Mailing Address
702 SNUG ISLAND

e R OORR

2. Principat Place of Business 3. Mailing Address
(G 70 BTopnewhLt DR SAME
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
VERe Béﬁc H, F (AR - . 59_3602436_ ) Not Applicable |
Zip ’ Couniry Zip Country . . $8.75 Additional
32 q Gé IN DA R d££ 5. Certilicate of Status Desired O Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WNE W/é ?ﬂ S-TONEWFJ Li D‘Z Street Address (P.O. Box Number is N;n[ Acceptable)
CLEARWATER-F-33767 \J £ zo BEACH,FL 2464

——— ity - — —-—-—ﬁ‘?FL—“‘—le Cods

ity submits this sjat
registered agent.

8. The above name,
the cbligations

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

/- 3 D&

(NOTE: Registered Agent signalurn reguirad when reinslating) DATE

9. Election Campaign Firancing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIILE PT [ elete TIILE PT [Rrorangs ([T Addition
NAME STANBROUGH, GENE W NAME STANBRou G ‘L’ﬁgg f,ﬂaﬂ Ld-

STREET ADDRESS | 702 SNUG ISLAND — A g

omv-S-2e |CLEARWATER FL 33767 ovsie  (VERD BEAcH, Fly 3ZF¢ 6

TITLE VPS O pelete TITLE YP= [SrChange T Addition
NAME STANBROUGH, ETHEL M NAME STANBRoW & Z/:-T/fé‘ M.

STREET ADDRESS | 702 SNUG ISLAND smEETAppaEss | A6 Po BToNEWALL DA,

OrY-S-2P |CLEARWATER FL 33767 avsrwe  |VERO BEACH, L., 32F66 .

TILE £ Delete THILE O change [ Addition
i e ot A WME L s : N
STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CITY-57-7IP

HITLE [ petete TIILE [ Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S5T-2IP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TINLE [ pelate TITLE ] Change [ Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-S1-7P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions containad in Section 119, Forida Statutes, 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block t1
if changed, croman-atagfneni with an adqress, yith all other like empoweged.

SIGNATURE:

%E&/- (=Fi~0é 722778 -F2 o

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




