FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0S8000118461 03-14-2007 90038 024 ***158.75

1. Entity Narne

STORMWATER SOLUTIONS, INC.

Principal Place of Businass Mailing Address

750 S. BREVARD AVE. #421 760 S. BREVARD AVE. #421

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

R R ARG
Suita, Apl. #, etc. Suite, Apt. #, eic. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

?.2 -0 19 13 / I?’ Not Applicable
Zie Couniry e Gouniry 5. Certlicate of Status Desied P& gi;g Addltonal
8. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent

Nams
ENGLAND, GORDON
760 S. BREVARD AVE. #421 Street Address (P.O. Box Number is Not Acceptabla)
COCOA BEACH, FL 32931

City FL I Zip Code

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 Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature. typed or printed neme of regialered agend And tite if applicable. (NOTE: Registered Agen #ignatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 petete TITLE [ Change [ Addition
NAME ENGLAND, GORDON NAME
STREET ADDRESS | 760 &, BREVARD AVE. #421 STREET ADDRESS
CITY-8T-21P COCOA BEACH, FL 32931 COY-ST-2iP
TILE ST O celet s [ Change [ Addition
MAME ENGLAND, ELINOR NAME
STREET ADDRESS | 760 S. BREVARD AVE. #421 STREET ADDRESS
CHY-S1-2IP COCQA BEACH, FL 32931 CiTY-S1-21P
TITLE [ Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2P
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31. 2P CITY-ST-ZIP
TNLE ] Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-S1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-S1-2IP

12. | hereby cenitx that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee ampowared 10 exacute this r
changad, or on an attachm ith an address, wilh all other like &

SIGNATURE:

tas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3—lo=0T \ 32/(-783~52§

WE OF S§IGNING OFFICER OR DIRECTOR Dale ~ Daytime Phone ¥~ ™~

‘-~ BIGNATURE AND TYPED OR PRINTEI

A




