FILED

Mar 20, 2008 8:00 am
2008 FOR PROFIT CORPORATION ar 2U, U0 a
ANNUAL REPORT Secretary of State
DOCUMENT # P00000085349 03-20-2008 90031 005 ***150.00
1. Entity Name
STORM DESIGNS, INC.
Principal Place of Business Mailing Address "
1074 23 AVE 1074 23 AVE 50000422
SAINT PETERSBURG, A 33704 SAINT PETERSBURG, FL 33704
i 1
2554 INQUSTAY (ANE
Suite, Apt. #, elc. Suite, Apt. #. elc.
03162008 -P CR2E034 (12/08
CTOAMDES a8S ADMIN. OF .| B18%008  ChP aroe)
City & State City & State 4. FE| Number Applied For
N g M\STO WN, PA 59-3667912 Nol Applicatie
Zip Country M Ue 2 U% A 5. Certficaloof Staws Desived  [] 38 ;‘:fq Addluanel
— ——§.-Narne and Address of Current Registered Agent = 7. Name and A of New Registered Agent
Name
SHAW, JONATHAN R
1074 23RD AVE N Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
City FL ] Zip Code
8. The above named entity submits this st; changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent (j_ﬁ / — /
SIGNATURE \g ‘ /:7 05
Siomahrs. peciar primadivuens ofr -.a agen fdm. U spplicable. (MOTE: Rogistered Agent sighaturs recubed when renstating) 1 pate
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelee me 3 Cramge (] Addition
NAME SHAW, JONATHAN R RAME
STREET ADDRESS | 133 3RD STREETN STREET ADDRESS
CHTY-ST-29 ST PETERSBURG, FL 33701 CY-5T-2P
TITLE O pekete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CATY-ST-2P
e O Delete TIE O crange [ Aadition
NAME ) e R — —_
STREET ADURESS - l STREET ADORESS
ory-ST-3P CITY-ST-2P
THLE 7 Delete TIRE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME 1 pekete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2° CITY-§T-2P
TRLE 0 pelete TMLE [Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-67-7P l CITY-ST-2p
12. | hereby certify that the information supplied with this 1;1}:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the sams jegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment drees, wit ! 7 27’ —
SIGNATURE: i a Hory 2 SAa w 3 / 5/ 4
AND Ty OR PRINTED NAME OF EXQMING OFFICER OR DIRECTOR Daysme Fhone #




