2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P02000034796 7 Secretary of State

1. Entity Name
STORMY KNIGHTS INTERNATIONAL, INC. 05-02-2006 90201 006 ***150.00

Principal Place of Business Mailing Address

15600 SW 288TH ST 15600 SW 288TH ST #401 =

401 401

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

> TS s I IIACAR R DArE
| 3110 SUMSET DRINE 27170 SUNSET DRINE

*S“\':'\:f;' et _3:““&:\"’{' ot 03272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For
MAAAY TLORNOM MAAMY TLORADA, 03-0420284 Not Applicable
32%\_\ 2 C‘t;t% 'S ;pa\__\ 3 CountrySP‘ 5. Centificate of Status Desired | EestaZQSq l‘ﬁ‘::;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GUEST, JAMES M DAMES T GUESST COM
Street Address {(P.O. Box Numbaer is Not Acceptable)

10000 SW 288TH ST S0 KANMDRED SIREET

HOMESTEAD, FL 33033 SOW\TE 20\
City Zip Code
SIVRRY FL | 3439y

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

SIGNATURE

Signature, lyped or printed name of ragistared M&;p( Mplbcable. (NOTE: Registared Agent signalture required whan rainstating) DATE
FILE NOW!! FEE IS 31'50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS : O pelete TILE OPVST (® change [ Addition
NAME ' | ELDRIDGE, EVAN | NAME ELORI\DGE, EVAN
STREETADDRESS | 15600 SW 288TH ST #401 STREETADDRESS | 7110 SUNSET ORWE W UM 2
omy-s-2P [ HOMESTEAD, FL_33033 Or-SEIP L YAy BV 3[VI3
TILE T i Delete TMLE [JcChange [ Addition
NAME ELDRIDGE, EVAN NAME
STREET ADDRESS | 15600 SW 288TH ST #401 STREET ADDRESS
GITY-ST-ZiP HOMESTEAD, FL 33033 CITY-$T-2IP
TINLE 7 Delete TIILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvY-ST-2IP
TITLE ] Detete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
WITLE O Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby ceniig that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fopvs D HJ26 Jocot  305-931-959s

SIGNATURE AND TYPED QR PRINTED NAME GNING OFFICER OR DIRECTOR Date ~ Daytime Phona #




