2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

' DOCUMENT # P04000103697

FILED
Jan 25, 2007 08:00 AN

1. Entity Name

STORM CLEAN, INC. Secretary of State

Pringipal Placo of Business

10748 LIPPIZAN DRIVE
JACKSONVILLE FL 32257

Mailing Address

10748 LIPPIZAN DRIVE
JACKSONYILLE FL 32257

LT

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Addross
Sule, Apt ¥ elo. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
ity & Stale | Thy & Sale =4 Fod For
ity ate ity 2 4. FET Numbar 20-1353779 Appled Aor
Not Applicabio
&p Counry Zip Countey 5. Certificata of Status Desired 0 gi'gfqéﬁﬂm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Nama ' i .-
SEMMENS, AARON J
10749 LIPPIZAN DRIVE Siroot Address {P.0. Box Number is Net Acceptable)
JACKSONVILLE FL 32257 —
City o FL Tio Code

8. The above named ontity submits this statoment for the purpose of changing is registored office or rogisiored agent. or both, In the State of Florida. t am tamiiar with, dnd accap)
the obligations of rogislered agent.

SIGNATURE —

Sugratu, Wagd of prmed e o regrsierad soert and 1My ¢ epplicable.

{NOTE: Regrstemd Agent signafure fegtired when reinsieling) SATT

FILE NOW1!t FEE IS $150.00
Afier May 1, 2007 Fee Will Be $550.00
Make Check Pavable to Floride Department of Stale

8. Elociion CampeignFinancing  $5.00 May pe
Trust Fund Contribution. ) Addedio Fees

16, " CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THg PSTD ‘ 1 patete i D) Change [ Addition
A SEMMENS, AARCN J vars HOO0oE0ae30

st Avpngss | 10748 LIPPIZAN DRWE SIRELE ADDRESS Eji .‘;”'Jg}fﬁ?_sﬁﬂggwﬂﬁg 15{} . Q{[

vy s oap | JAGKSONVILLE FL 32267 GTy ST AP

N VPD . O peiste e Tl change [ Addition
AR SEMMENS, LARRY HAME

siET ADonrss | 10748 LIPPIZAN DRIVE SIFFT I ADDRISS

CIRy-51-71P JACKSONVILLE FL 32257 Cily s1 AR

g3 VPD 3 Datete g Olenage [ Additon
NAML SEMMENS, CATHY S hises

SIFEEAR0RFSs | 10748 LIPPIZAN DRIVE SIBLEEADDIESS

CHY S1-ZP JACKSONVILLE FL 32287 Gy s ap

HRE - - 3 Delate 11 T chaige [ Addition
Nk HAYE

SHIL] ADDRESS SR § ADEFLSS

iy S 2p iy 51207

EE 3 palele L D Change [T Addition
Mt MAME

SHLTADDRTSS Silitt § ADFESS

iy ST AT 51-7IP

I 3 naele s Tl Change [ ] Addition
NAM: Mt

SHTET ADORESS STRLLE ADDPLSS

iy Si-7n ary s 2P

12. 1 hereby corely that the informalion supplied with this Hing does not qualify for the exomptions eontained in Section 118, Florida Statuas. | further corfify that the information
indicaicd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor catly, that | am an officer or direclor
of the corporalion or tho recaivay or rustes empowered 1o exccute this repont as raquirad by Chaptor 807, Florida Statules; and thal my name appoears in Block (0 of Block 11

if chianged, or on an atachment wilh an address, with all other ke empowered.
W / /’ /
SIGNATURE: diﬂ# A Vil
i 3

SIGNATURE ANE-FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

POY-2L§ 5074

Ciniptieves Phone §

p A




