FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082562 S 01-18-2007 90092 029 ***150.00

1. Entity Name

STORM SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address q UyUumuisw
100 HOLLYHOCK DR P.0. BOX 150325
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715

TR A A

carfi€ Laite C:le

Suite, Apl. #, ete. Suite, Apt. 4, etc. 01072007 Chg-P CR2ED34 (12/06)
ity & State City & State 4. FES Number Applied For
Ié}h?m“” te SP"I 193, Fd q (o et/ 2,39073 Not Applicabie
z% 270l Country OUSA Zip Couniry 5. Certificate of Stalus Desied [ geae-;fqﬁmm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

COYNE, MATTHEW L
100 HOLLYHOGK DR Street Address (P.C. Box Number is Not Acceptabie)

ALTAMONTE SPRI%ISES. FL 32701

Fav,

g' City FL ] Zip Code

8. The above named en'ﬁrty' submits this statement tor the purpese of changing its registered coffice or registered agen!. or both, inthe State of Florida. | am farmiliar with, and accept

the obligations of regisj?r:;%fm.
SIGNATLRE ; 7 :E.Cﬁ/ﬁ‘*— ~fo-077

Signadure. typed b punied -m‘g al reJanamd wgnat and Utie f applcabla INOTE Roymtred AQEnt Signatutd raated when renslslng) GATE
. FILE NOW! FEE 13'5150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, S ' QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TE o O Delete L v _ OJChange L] Addition
NAME COYNE, MATTHEW L HAME coVNE, MATTIt E(u/ L -
svReeT aooress | 100 HOLLYHOCK DR szt oness | B | Proirie bake covic
orv-si-zp | ALTAMONTE SPRINGS, FL 32701 avsize | Afamente Spein 45, ¢ 32701
TmE T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
TLE [ Detete TITLE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY - 57 ZIP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY S7-ZIP
THLE 7 belete TTLE [J Change  [] Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY- 5T Z2IP
TIRE [ pelete TRE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 of Block 11 if

changed, or on an anachmen.l ith,an addrgess, with all other ke empowered.
SIGNATURE: /}}/TCW? W / ’/f; 07 41 933 5153

SIGNATURE AND TYPED OR PRINTED %E OF SIGNING OFFICER OR DIRECTOR Sayttoe Share 4




