2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # Véeos9 Feb 05, 2007 08:00 AM
1. Eniily Namo Secretary of State
STANDLEY ELECTRIC INC.
Principal Place of Business Mailing Addross
365 STANDLEY P.O.BOX 37055
AT
I
2. Principal Place of Business - No P Q. Box # 3. iailing Address
Suile, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/08)
City & Slalc Cily & Stale 4. FEI Number Applicd For
59-31 44039 Nat Applicable
Zip Country Zip Counlry 5. Certificale of Status Dosirod 0O gg;ggqﬁ?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Namo
STANDLEY, WILLIAM O JR.
365 STANDLEY Streel Address (P.O. Box Numbar is Not Acceplable)
MONTICELLO FL 32344
City FL Zip Code

8. The above namead enlity submils lhis siatement lor the purpose of changing its ragistered office or registerod agont. or bolh, in tho Stalo of Flonda, | am familiar wilh, and accept
tha obligalicns of regislcrod agent.

SIGNATURE
Signaiura, lyped or prntad namg ot regisiered pgam and nille r apphcabla [NOTE- Regiglared Agent signalure requirgd when reinstalng | DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  []  Addedto Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P T Delete e LORCONBZ3B0E D change  [J Addidon
NAMT STANDLEY, WILLIAM O JR. NANE =3 0m-20072-025 150,00
STHEI DDt ss | 365 STANDLEY STREE T ADRESS
cry-si-2p | MONTICELLO FL 32344 CIY-S1-21P
L vP 03 Delete T D change (] Adilion |
NAML STANDLEY, WILLIAM O 11l e
SIREET ADDRESS | 365 STANDLEY SIREET ADDRESS
CITY-S1-2IP MONTICELLO FL 32344 CITy-SI-2IP
TILE ST 3 pelele TiLE CJcChange [ Acdition
NAMEF STANDLEY, SUSAN P NAME
SIRET ADDREsS | 365 STANDLEY STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CIY-81-7IF
TIILE [ Detete TIVE [ tharge [ Addition
NAME NAM
SIREE | ADDRESS SIRECT ADDRESS
CITY-ST-71P CINY-SI1-7IP
nite O Detele i ‘ [ Ghange [ Additon
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-ST-71P
SITLE [ Celate TLE [ Change [ Additicn
NAME NAME
STRLET ADORESS STREL T ADDR 88
cITy - ST-21P CITY-SI-7IP

12. | hareby certify Ihat lho information supplied with this filing does not qualify for the exemplions contained in Soction 119, Ficrida Stalutes. | further certify 1hat the information
indicated on lhis reporl or supplemental repert is true and accuralo and that my signature shall have the same lagal affect as i made under oath; Ihat | am an cfficer or director
of the corperatien or tho receiver or frustoe empowered to exacute his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an allachj with an address, with Al olheglike ompowered.
SIGNATURE: /ﬁ\- &

SIGNATURE AND TYPED OR PRINTED NAME OF §1

OFFICER OR DIRECTOR Daytma Phone &



