2007 FOR PROFIT CORPORAFTION -

———

ANNUAL REPORT (AR). 9/6/2007-90012-004-5150.00-§150.00

T N — S
ROCGUMENT # PGS000135181 TR, SECRETARY 67 5 (s
1. Entity Namo 15 DIVISION OF CORFORATIONG
STORMWARNING GENERATOR SERVICES, INC.
S7SEP 21 PM 3: 01
Principal Placo of Businoss Mafling Addross
104 WATERBRIDGE LN 104 WATERBRIDGE LN
JUPITER FL 33458 JUPITER FL 33458
2. Principal Placo of Business - No #.0. Box # 3. Mailing Addross
Suile. Apl. #, cle. Suilc. Apl. #, ole, 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slase 4. FEI Numbor Applied For
Qo- 8771 TS "~ [Not Appicablo
Zp Country Zp Country 5. Corlilicalo ol Status Desied [ S:;';’s Addttional
6. Name and Address of Currant Regisiered Agant 7. Name and Address of New Reglistered Agent
S e . J_Namc : - - - e - I
WARNES, JOSEPH R
104 WATERBRIDGE LN Strect Addrgss (P.O. Box Number |5 Not Acceplable)
JUPITER FL 33458
% City FL | Zip Codo

8. The above namod enuly submits this statement for the purposo of changing ils registered office or rogistared agont, or both, in the State ol Florida, | am familiar with, and accopt
Iihe obligations of rogisiered agent, ’

SIGNATURE :
Sigtinure, yowd o prriad remo o ruu_-'lguu OO0 ) 1 1 N phc ot ENOIE: Rapiie ud Apemt SGNAIUNE FaruacT whun IR IEENKY) DAIE
“ALE NOWHL;FEEIS $150.00 R e o
ey -] 8..Flection Campaign Financi

After May 1, 2007 Fas Will Be $550.00 oarie s B o I Eusaa?:?n:z:a
Make Check Payable to Florida Department of State s et
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D . . C1 oaere s ' Octame [ asditon
A WARNES, JOSEPH R NN
sIRET ADDREss | 104 WATERBRIDGE LN SINLL ADDH 5SS
CHY-ST- 0P JUPITER FL 33458 CIrY-Si-aIp
it D O Delete me N Ol change 7 Addition
NAME WARNES, STEPHANIE F NAME
SIrr1 AporEss | 104 WATERBRIDGE LN SIRILT AVURESS
Y- si- 2P JUPITER FL 33458 cny st
nm [ Detewe n: ) _ DOt O Adeitien
AN, T ) NAME
SIRL 1 ADDRESS SIRILT ADDAESS
Gy -$l-aF GIY-SE- 2P
. 7 Oetete e [J change [ Addibion
AN NAME
SIREE ADDRESS STRLE| ADDRLSS
Ciry-Si-1p iy -S1- 79 J
i O ceiee mnr Ochange [ Asdilion
NAME NAMY
SIHE] ADDRESS SIRLET ADDR S5 5 m
CITY-S5-2P Ci ST e
T 7 beteta s T Clchige [ Addition
NANE AN
SIREE] ADDRLSS SIKLET ADORESS
Iy-si-ae CITY - ST- P

12. } hereby cerlify hat tho informabion suppliod with 1his hling does not quality for tho exemptions conlainod in Saction 119. Florida Siatules. | lurther cortily that the information
ndicaled on this raport or supplemental raporl is oo and accurale and thal my signature shall hava the same legal atfoct as it made undar oalh; that | am an oflicer or director
of the corporation or the receiver or bustoe empowered lo oxocule this ropor! as required by Chapler 607, Fiotida Statules; and that my name appears in Block 10 or Block 11
il changed, or an an attachmenl with an addresg, with all othor like empoworad. . e o i ——

SIGNATURE:

~




