2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L92459 B " May 01,2006 1(‘]8:00 A
STORM'S PRO SHOF, INC. B Secretary of State

Principal Place of Business Mailing Address
5325 S, UNIVERSITY DR, 5325 S. UNIVERSITY DR.
DAVIE, FL 33328 DAVEE, FL 33328

E AT RARERROrR

04112006  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE = | Javolear

65-0215014 | Mot g

g $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registerad Agent

DEVINCENT, STOCRM T | DO N(_)T WR'TE

1750 NW 3 TERRACE 207-C

FT. LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office o registered agent, or both, in the State of Flarida, | am familiar with, and ac
the obligations of registered agent.

SIGNATURE

Signatera, typed & prinfed name of ragistered sgent and Hte If appiicabls. {NOTE Registered hgen signeture required when reinstating) DATE

9. Election Campaign Financing © $5.00 Mays
E NOWIII FEE 18 $150.00 ay Se
Afte: g‘,y 1, 2006 Feo w;?] bg $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE SVTD
NAME DEVINCENT, STORM

STREETADDRESS | 1750 NW 3 TERRACE Q00000545544
ohY-sT-Z? | FT. LAUDERDALE, FL 33311 57 EI{DQ“HUQBE-BIS_ 15{}. 8{3‘

THLE

NAME

STHEET ADDRESS
GiTY-S7-2°

HILE
HAME

il DO NOT WRITE

CiTY-ST-2P

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 212

TILE

NAME

STREET ADDRESS
COY-81-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify fer the examptions contained in Chapter 119, Florida Statutes. [ further certify that the wicms
indicated on this repost or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or dire:
of the corporation or the receiver or fustee smpowerad to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10.cr Biock

changed, or on an attachment with an address, witlrall cther like empoweared.
SIGNATURE: J\M = WI-27-06 554349595

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fhone 8




