FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000021091 Secretary of State

1. Entity Name _16- *okx

CAT-5 STORM SYSTEMS, INC. 01-16-2007 90260 049 158.75

Principal Place of Business Mailing Address

3220 GARCIA STREET 3220 GARCIA STREET

NORTH PORT, FL 34286 NORTH PORT, FL 34286

P R S S mrmeEnwi
Suite, Apt, #, efc. Suite, Apt. #, etc. 01062607 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For

Nel TS ANEA Not Applicable
Zp Country ap Cauniry 5. Cenificate of Stats Dosiod i ?g-:fqmm"a'
5. Naime and Address of Current Reglsterad Agent 7. Name and Address of New Regk d Agunt

Namg

DVORNIK, MICHAEL G
3220 GARCIA STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL i Zip Coda

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

SIGNATURE plh \ \~ % -0l
d or printed name of fegIEREreT IS and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO' EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete ME O Change [ Addition
NAME DVORNIK, MICHAEL G NAME
STREET ADDRESS | 3220 GARCIA STREET STREET ADDRESS
CIyY-ST-2IP NCRTH PORT, FL 34286 CITY-ST-2I
me VP O Detete TIE O change  [T] Addition
NAME DVORNIK, CYNTHIA J NAME
STREET ADMEESS | 3220 GARCIA STREET STREET ADDRESS
GITY-§T-2IP NORTH PORT, FL 34286 CITY-ST-21P
TILE 03 Deete FILE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2P CITY-51-2P
e 0 Dete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2p
TILE [ Deiete TILE [T Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmE O Deiete THLE [ Change |7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emy
changed, or on an attachment with an address, i

SIGNATURE: N f— > o~ pi- 8 g7
sﬁnumnnﬁnr?&h\mw on/nﬁcmn Dare Daytime Prone ¢

does not guality for the*exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | m an officer or director
red to execute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.




