2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000077631

1. Entity Name
STORM TRAINING FACILITY, INC.

05-01-2006 90479 031 ***150.00

Principal Place of Business

18180 PERIGON WAY
JUPITER, FL 33458

Mailing Address

18180 PERIGON WAY
IUPITER, FL 33458

50017720

2. Principal Place of Business 3. Mailing Address

0 0 O

Suite, Apt. #, eic. Suite, Apl. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI her Applied For
~O0Y307 2 e Not Applicable
i i Count i

Zip ‘ Country Zp ountry 5. Cortiicate of Status Desvag ~ [] 98- Additional

- - . L= .- - i Fee Reguired  _ B

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

FIELDS, GARYD .

ADMIRALTY TOWER - SUITE 900
4400 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410

Street Addrass (P.O. Box Number is Not Acceplabia)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Rorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of regisiered agent and Lile i applicabis.

{NOTE: Registarad Agent sgnature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE B Change [ Adaition
NAME KASPER, JUSTIN NAME

STREETADDRESS | GHO-E—SMITH18180- PERIGONWAY shEETARESS | Clo K. THlomAS Py S) 28 b yoture No
env-sze | JUPITER, FL 33458 OIY-51-2P Tureren A 33977

TINLE VD [ Detete TITLE 4 B Crange [ Addilion
NAME JANSSEN, KELLY NAME

STREETADDRESS | CYOCSHTH—48480-RERIGOMNWAY smeEnoDiEss | Cfe K. THomAas 1FH P 128 TR ramo
omv-st-zr | JUPITER, FL 33458 CTY-S1-2P Tuvriran , o J342 F

TITLE VSTD B Detete TME VsTo [J Change  [& Addition
NAME SMITH, CHELLE NAME ‘(EL LT 7—#0‘”’4:

STREET ADORESS | 18180 PERIGON WAY SREVADRESS | SRy @1 f28TH  Tume WMs,

CITY-ST-2IP JUPITER, FL 33458 CITY-81-21P TP TeA . F7. EX Ly

TITLE 3 velete TITLE 4 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TLE 3 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21p CiTy-ST-2IF

it O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Oy -ST-0P

12. | hereby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapler {19, Florida Statutes. | further certify that the information
supplemental report is true and accurale and thal my signatura shall have the same lagal effect as if made undar cath; that | am an officer or director
{ver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this r
of the corporatigfi o the re

changed, or on{an attachmenfMith an address, with alt gther like empowered.

()

SIGNATURE:

-0

SIGNATURH™NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytrne Phona #




