FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P04000169060 Secretary of State
1. Entity Name 01-30-2006 90040 013 ***158.75

STORM CONTRACTING, INC.

Principal Ptace of Business Maiiing Addrass
3404 SEBRING AVENUE 3404 SEBRING AVENUE
ORLANDO, FL 32806 US ORLANDO, FE 32806 US
[

g Ve AR R AR

301 Higngate Lane 30We Highgate Lane

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01122006 ChgP CR2E034 (11/05)

y
Clly & State Cl!y & 4, FEI Number v| Applied For
o rd Te.)( as ‘ﬂo cd TEX QS 13-4291124 Not Applicable

le Country |_Country " . $8.75 Additionas

T 021 T&(ra_(ﬁ' '] (0 O >\ TO.( Ira_n-}- 5. Certificate of Status Desired E( e e
6. Namse and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agem

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinled nama of registered agent and title i applicabla. {NOTE: Regpl Agent sigr required when DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550,00 Trust Fund Contribution. O Added o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 19
e D O Detate me [»] [rChange [ Addition
NANE WOOD, MARK MM MARE wWood
STREFT ADDRESS | 3404 SEBRING AVENUE SHETIONESS |2 o WIGHMBATE LANE
CITY-ST. 2P CRLANDO, FL 32806 CITY-ST1-2P %EQF’_QR-D T':( -1 lDO'?—\
THLE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
TY-§1-2P CTY-5T-2P
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME {3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ILE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is rue and accurate and that my. signature shall have the same lagal effect as if made under oath; that | am an offices or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ohanged.oronananadmemmmanaddr%s with alt other like empowered. 6‘.1) ZQ\'S'S'(D%

SIGNATUR‘E:“ W ,(Jm'/ Mark ©.wood 1-11-0b B811)808-3%o)

SIGNATURE AND TYPED mwmmmmm Daytime Phone &




