2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #H33703

1. Entity Name

STORRINGTON CORPORATICON

i

Principal Piace of Business

% WALTER E. AYE 5
610 WEST AZEELE
TAMPA FL 33608

Mailing Address

% WALTER E. AYE
610 WEST AZEELE
TAMPA FL 33606

\2‘ Principal Place of Busingss - No P.O. Box 4

3. MaWing Address

Sutte, Apt. #, etc.

(07-20-2007 90038 001 *1,100.00

FILED
Jul 20, 2007 8:00 am
Secretary of State

T

Suite, Ant. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
59-2479443 Nol Applicabie

2 " Count Z Count iti
<P LY P T 5. Cerificate of Status Desired 0 $8.75 Additional

Fee Required

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

AYE, WALTER E.
610 WEST AZEELE
TAMPA FL 33606

Sireet Address (F O. Box Number 1s Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or regisiered agent, or both, In the State of Flonga. | am tamihiar wilh, and acceot

ihe obligations of registered agent.

SIGNATURE

Signeture, typad ar pomtea same ol regisiored agent w3 e | anshicanis

ENOTE Retpstute Agent sigpilurs requinec when renstating)

DATE

FILE NOW!!! FEE 13:$550.00°

_ ' DUE BY September 5, 2007 -

; Make @:het‘;kPayabl'e to Florida Department of State

S.807 193(2)(p), F 5., allows for Ihe waiver of the $400.00
late tee. By checking this box, the corporation ceriifies it
did not receve prior notice Fee 1o lile is $150.00.

9. Election Campaign Financing

Trust Fund Contribuhon,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe FTD O celste HILE [ Change [ Addmon
NARE IAYE, WALTER E. Nakit
STREET ADDRESS 810 WEST AZEELE STREET ADDRESS
cav-si-2p [TAMPA FL 33606 CITY-ST-ZIP
T C peiete TLE [ Change [ Addition
HAME MAME
STREET ADBRESS SIRECT ADPRFSS
CITY- 5T-2IP CITY-ST- 2P
e 1 Celee TITLE (] Change (] Addition
NAME T HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
T O celete THLE [ Change ] Aodition
HAME NAME
STHEEI ADDRESS STREET ADDRESS
CITY-ST- 2P - - CITY-§T-4IF
TITLE 3 Delele TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemptions conlained n Chapter 119, Florida Statutes. | further certty 1hat the information
indicated on this reped or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of Ihe corpaoration or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Siatutes: ano thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

siGNaTORE AND B6EDER PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daylire Phone #




