J/ | FILED
2008 PO ANNUAL REPORT o Jan 06, 2005 8:00 am

DOCUMENT # P04000111546 Secretary of State
1. Entity Name 01-06-20035 90003 010 ***158.75
STORMDEPOT SALES, INSTALLATIONS & SUPPLY INC,
Principal Place of Business Mailing Address
740 NW BUCK HENDRY WAY ! 740 NW BUCK HENDRY WAY JUUUURIY
STUART, FL 34997 STUART, FL 34997
s e e TR

ugd FHO . y
Suite, Apl. #, elc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEl Mumber Applied For
(+ ot L 20-\UDL943 3 Not Applicable
E;thq L‘ Country SZIC‘QQL‘_ CP-;J niry 5. Coertificate of Status Desired ?ese-;,iiigﬁonal
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Nai
SIS, B e
STUART, FL 34997 (S e il N Vi 5 S (w2 ﬁcmom Ldby

o Stuoct FL | BCay

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

registered a 'm.
SIGNATURE_N /W < W ?/ 5//0‘{5

Jignaturs, typed or prinied name of registared aguGE lits f applicabie. (NOTE: Reglstorad Agent signature let;:uirud whan reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campalign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD "I Delete e o R Charge [ Addiion
HAME RIESELMAN, WILLIAM R MAME £ins G-\ - cCs
STREEY ADDRESS | 740 NW BUCK HENDRY WAY smeeraooress |FHO mLO BuCc Wemorg Lopy
em-si-2p | STUART, FL 34997 ovsrze  (Shuack €L 34QaY
TME 1 Delete miE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
TIMLE [ deteze TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O pelete e O cCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CIY-ST- TP
TITLE [ Delete TME O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 Delete TIFLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 79 CTY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o exaecute this report as required by Chapter 607, Florida Statutes; and that & appears in Block 10 or Black 11 it

/; ;o

changed, or on an attachment with ar addregs, with alf other likp eghpowerad.

G OFFICZR OR DIRECTOR nm[ Daytime Phona #

SIGNATURE: _ N\

\SIGNATURE AND TYPED OR PRINTED NAME OF ¢




