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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000071345

1. Entity Name

STORMS PAINTING INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Businass

14648 MASCOTTE EMPIRE ROAD

Mailing Address
P.0.BOX 133

GROVELAND, FL 34736 US GROVELAND, FL 34736 US
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" " | 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

STORM, MICHAEL B R
14848 MASCOTTE EMPIRE ROAD 3
GROVELAND, FL 34736
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8. The above named enlily submits this statement for the purpose of changing its registered ofhce or registered agent or both, in the Stata of Florida. | am familiar with, and accept

the obligations of reglslered agent.
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fhes f/éq/mzf

Signature, typed oc D’Intld namas of regislared agent and utis f apphcabla

{NOTE, Regisiarad Agent signature requirad whan reinstaling}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS ]

PTS

STORM, MICHAEL B

14648 MASCOTTE EMPIRE ROAD
GROVELAND, FL 34736

FITLE

NAME

STREET ADDRESS
CIry-ST-2ip

VP

STORM, JOHNATHAN M

14648 MASCOTTE EMPIRE ROAD
GROVELAND, FL 34736

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-81-7P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the information supplied with this Mmdg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/e AM /ﬂ; S"Mwl ‘/&@f/@ﬁ%d

indicated on this report or supplemental report is true an

changed, or on an attachmenit with an address. with all other like empowered.

e

/S

SIGNATURE: ;Z&zfiae o &

NTED NAME OF SIGNING OFFICER OR DK‘ECTOR

¥ Dayume Phone ¢




