2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000085349 Jan 22,2007 08:00 AM
1. Entity Name Secretary of State
STORM DESIGNS, INC.
Principal Place of Busingss Mailing Address
1074 23 AVE 1074 23 AVE
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
T T S TR R R
Suite, Apt, #, etc. Suite, Apt. #, eto. 01162007 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Numbar Applieda For
59-3667912 Not Applicable
e Country Ze Countey 8. Certificate of Status Desirad ] Eg'gglmm"*"
8. Name and Addraas of Current Reglstered Agent 7. Nama and Addrass of Naw Registered Agent

Name

SHAW, JONATHAN R
1074 23RD AVE N Street Address (P.O. Box Numbar is Not Actepiable)

SAINT PETERSBURG, FL 33704

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agerit, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registarad agent.

SIGNATURE
Sigraturs, yped of prming names o regstered ngort and tdie it Applicable. {NOTE: Ray sterad Agant e:gnatts teduind when tanstalng) DATE
FILE NOWIII FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PD O3 peiete e HIDRIESS4 3230 crame 01 Addition
NAME SHAW, JONATHAN R NAE BLA2207-80066~018 150,00
STREET ADDRESS | 4133 3RD STREET N STREET ADDRESS
CITY-5T-2P ST PETERSBURG, FL 33701 CITY-5T-2IP
nne . 3 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-2IP .
TiTLE O Deletn TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5Sr-2ip CITY-SI1-ZIP
TIME U Daketa TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS W STREET ADDRESS
CTv-ST-2P LITY-SE-ZP
TiME 3 peiete F TINE [ Ghange [ Aodition
NAME HAME
STREE? ADORESS STREET ADDRESS
GITY-5T-2PP CITY-ST-2P
TMLE [ Dalete TME O cCharge [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2 CITY-51-ZIP

12. i hereby cele that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report or supplemental ragort is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an addressy«ith alf other like empowared.

SIGNATURE: a_j(.;‘,\_/?\rﬁs 172 i (‘6\07 1271-55]-2.0
{ T

munyﬁa: ANTFED OR PRINTED NAME OF $XGNING OFFICER OR DIRECTCR Daytme Phone #




