FILED
2004 FOR PROFIT CORPORATION Jul 19. 2004 8:00 am

.~ ANNUAL REPORT )
DOCUMENT # P96000068107 Secretary of State
07-19-2004 90011 012 ***150.00

1. Entity Name

STORM SMART BUILDING SYSTEMS, INC.

fl

Principal Place of Eiusin_éss Mailing Address

11850 PLANTATICN RD 11850 PLANTATION RD o wAvVUIUY
SUIE C SUME €

FORT MYERS, FI. 33912 US FORT MYERS, FL 33912 US

Suite, Apt. #, eic. .

192 To Le‘..ol(c‘ Sk Sune Ap! #‘]ei.“ ol ci S, | omoez0s  ChoP CR2E034 (10/03)

City & State |ty & S ate 4, FEI Number Applied For
(VL.( e,(s = qu,rs Ec 65-0698091 Not Applicable
Z‘P Country " Country " . $8.75 Additional
. 6. Certificate of Status Desired | . v
33912 | uSA 33% 2 usA Feo Required
778, Name and Address of Current Regtstered Agent  — - : - -~ ==~ -7.-Name and Address of New Registered Agent. - . _

Name
RIST, BRIAND .
11850 PLANTATION ROAD Street Address (P.O. Box Numnber is Not Acceptable)
FORT MYERS, FL. 33912

City FL | Zip Code

8. The above named entity submils this statement for the purpese 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
Signature, typed or privted name of registerad agent and tite ¥ spplicable. (NOTE: Regyaiered Agent sgmature réqured when renstating) DATE

FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), FS, the

Due by September 8, 2004 Trust Fund Contribrtion. ad Added to Faes corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; 3 Delete TITLE Change [ Addition
NAME RIST, BRIAN RAME =S - =

" LD STRECET

STREET ADDRESS | 11850 PLANTATIONRD C s | ot B 2 TDLE
Gy -§T-2P FORT MYERS, Fl. 33912 CITY-ST. 2P
THLE ‘ 1 Delete e Clcmange [ Addition
NAME , ‘ NAME
STREET ADDRESS B STREET ADORESS
CRY-ST-2P : CITY-ST-2P
TTLE 1 Delete TITLE {JChange [ Addition
NAME ; NAME
STREET ADDRESS' | = = =1 Sm—— o e v oo i Rl & & TS b ™ o - STREET ADDRESS |~ =~ —— b e e = T et L e e m e -
CITY-ST-2P ! CITY-ST-2P
TME [ Detete TME [ Change [ Aduition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P ,
TIMLE : [ Detete TITLE [JChange [ Addition
NAME : NAME
STRFET ADDRESS . STREET ADDRESS
CY-ST-2P ; CITY-ST-2P
e ’ [ peiete TITLE ’ O change ] Addition
NAME NAME
STREEMDDHE:; W TR S STREET ADDRESS . . T
OMY-ST-ZP oo |- o "z, Teit e n g CITY-ST-ZP o IR S I

(s not qualify for the exemption stated in Section 119. 07(3){0 Florida Statutes. | further certify that the information

atp and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
& this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brian st 7fmfod (239)278 -909a

OFRCEA OR Date Daytime Phone #

12. 1 hereby certify thal the information supplied with this fllln e
indicated on this report or supplemenialcgport is true gat 2
of the corporation ar the (ECeVEr of fustee Snpowsse
changed, or on an aitgetfment with an addpass,

SIGNATUAE AND TYRFED OR PRINTED NAME OF




