2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000165372

1. Entity Name

STORM WORKER, INC.

Principal Place of Business

149 N. AURORA DRIVE
APOPKA, FL 32073

Mailing Address

149 N. AURORA DRIVE
APOPKA, FL 32073

2. Principal Ptace of Businass - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

FILED

Feb 27,2007 8:00 am

Secretary of State

02-27-2007 90002 044 ***150.00

40025207

AL A M

Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE{ Numbgr Applied For
fﬁd’ggf(f-/ 7 [ Q Not Applicable
Zip Country Zip Cauniry o . $8.75 Acditional
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Regl d Agant 7. Name and Address of New Registered Agent
Name
STORES, DEBBIE

149 N. AURORA DRIVE

APOPKA, FL 32073

Street Address {P.O. Box Numbaer is Not Acceptable)}

City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or privied neame of regrstered agen! and tite f appicable

(NOTE: Reg:sterac AQant SIQRENFS FQUINSd whdn renstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delets TME Ol change [ Addition
HAME STORES, DEBBIE HAME

STREET ADDRESS | 149 N. AURORA DRIVE STREET ADDRESS

CITY-ST-27 JACKSONVILLE, FL 32073 CITY-ST. 2P

TMeE [ Delete L Olcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-57-2P

TIMLE 3 bekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2p

TME O petete TITLE [Jchanga [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- P

TiLE [ Delete TILE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2P

TMLE [ peete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that t am an officer or diractor
to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

-27-07 74311339

indicated on this report or
of the corporation or tho-réceivar or trustee
changed, or on an ayifchmeng with an addr

SIGNATUR

ith ali,Gthar ke empowered.

OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




