e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K16787

1. E

ntity Name

STORMS LANDSCAPING SERVICE, INC.

Principal Place of Business
% DAVID K. STORMS

212

VALRICO Fl. 33584

9 CROSBY RD

Mailing Address

% DAVID K. STORMS
2129 CROSBY RD
VALRICO FL 33594

2. P

rincipal Place of Business

3. Maling Address

FILED
May 08, 2006 08:00 A’
Secretary of State

T

CR2E034 (10/05)

Suile, Apl. #. elc. Suile, Apt. #, etc. 15t MOORE
City & State City & Slale 4. FEI Number Apphed For
59-2880826 Not Applicable
Zi \
" Counlry P Country 5. Certitcate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORMS, DAVID K.
2129 CROSBY RD
VALRICO FL 33594

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

City

Zip Code

FL

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

the obligalicns of registered agent.

SIGNATURE

Sugriatre Reped o gattedd nam of rogesiered ager and ke d apphcable

{NDTE Pegsiored Agent sgnaium mouisd when zensiahng)

DATE

;Make Check Payable {9 Florida

-Aftor May:1, 2006 Fee Will Be $550.007 4
epartment of State

P

8. Electon Compaign Financing

$5.00 may Be

[0 AddedtoFees

Trust Fund Contribution.

OFF!CEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 PD [ petste TILE O Change (] Addiian
NAME STORMS, DAVID K. NAMF
‘ ' HOrWnnc g ooaD
SIREET ADDRLSS | 2129 CROSBY ROAD STAELT ADDRESS I et ey
hv-s1-28  |VALRICO FL 33594 OTY-S1-2 OS2/ 0830022007 CCn o
TLE D [ pekee TLE [ change [ Addilicn
NAME STORMS, RONDA R. NAME
STREET ABDRESS (2129 CROSBY RD. STREET ABDRESS
ory-st-2p |VALRICO FL 33594 CITy-S7-29
TLE (2] Detets TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2Ip eny-ST-2Ip
TITLE [ Delete TILE [l Change [ Adduion
NAME NAME
STREFT ADURESS STRECT ADDRESS
CITY-SI-2Ip CiTY-ST-ZIP
ILE [] oelete TIE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-ST- 2P
TIMLE ] Detete iy ] Change 7] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-Zip CITY-5T-2P

12. | hereby cerlily Ihat the information supplied with Ihis filing does not quatity for the exemnptions comained in Section 119, Flonca Statutes, | further certify thal the mfarmation
e-same legal effect as if made under oath; that | am an officer or director
apter 607, Flonda Stawies; and that my name appears in Block 10 or Block 11

SIGNATURE: S 2-ul

indicaied on this report or supplemental report is true and
of the carporation or the receiver or trustee empowered t
if changed, or on an attachment with an address, with a

curate and thal my signature shall h

,9!.5~ L7 ?"7{;"

SKSMATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRESTOR

Dat Dayime Phona 4




