2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT #Heod 17 Secretary of State
STORN CONSTRUCTION CO., INC. 03-01-2006 90030 022 150,00
Principal Place of Business Mailing Address

B MUHIRAVIRR QA RTL At
2._Principal Place of Business 3. Mailing Address
Q0 NAUGATUCK DRINE |P.0. BoX 330627

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

City & Stae City & State 4. FEI Number - Applied For
TMKSOMVILLE FL ATLA‘NT! C BﬂCH FL 59'2779849 Not Applicable
325 2 2 5—' CFJEWA 3 22%'33_ 0 6 2-? Co(u)n fg A' 5. Certificate of Status Desired O gi.gesqlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
P - N?
: T oWntd M. S1oen -
m Syeet Address (P.O, Box Number is Not Acgeptable)
AFLANFIC BEACH-F-32033-- Jo NAUEATUCK BRIVE
Ci Zip Cod
"TACKSONVILLE FL [25%52

8. The above ed entity submits this statement for the purpose ff changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the abligafons of registered agent. :—_:,\-“ . m Z/iO/O 6

Sigraidle. typen oc prded name ol regrslennd agenl and title it apohcatre {NOTE: Regyslered) Agert sgnalure requiad when renstatng} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP 3 Detete TITLE [ Change ] Addilicn
NAME STORN, RONALD M NAME

STRELT ADDRESS |3@HQ-BEAGHAYE. FO NALGCAT U CK DRIVE | swertaoniss
OFY-ST-2P | ATLANTIC-BEAGH-F—3233- JACKSoNVWILLE FL | omvsip

THE O ot 2225 nne [3 Change [ Adddion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2p

e e 1Ot 8V e m————

. —_[.Change [} aaahion_| _

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Si-7iP

TITLE O pelete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1- 2P

TILE O Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

LE 3 pejete TITLE {1 Ghange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repg bpplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

NNV = apro/os 9oy ayzassy

-—
PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




