FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000012061 04-20-2006 90215 048 ***150.00
1. Entity Name
STORMS TRUCKING, INC.
Principal Place of Business Mailing Address D
2755 LAUREL AVE 2755 LAUREL AVE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US 5 0 0 1 4 1 53
T S 1A G0

Suite, AL #, etc. Suits, Apl. #, oic. 04172006 Chg-P CRIEO34 (11/05)

City & State City & State 4. FEI Number Applied For

53-3167964 Not Applicatle
o Couniry e Country 5. Certtficate of Status Desied ~ [J geae ;esqu?:dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
‘. Name
STORMS, JACQUELYNE
2755 LAUREL AVENUE Streat Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL J Zip Code

8. The above named antity submils this staiement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE iy
Sionat

m,mumwﬁwmmmmﬂmﬁe. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campajgn F.‘tnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME Olchnge [ Aodition
NAME STORMS, JACQUELYN NAME
STREET ADDRESS | 2755 LAUREL AVENUE STREET ADDRESS
Civy-sv-ap LAKE WALES, FL 33853 CITY-S1-21P
TIRE 3 Dekte TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIsY-51-21P CIvY-51-2P
TME £ Detete me [ Crange  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP CHY-S1-2IP
TTLE £ Detete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ly -s1-21P CIrY-ST1-2°
ME . ) Deiss TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P . @ Cy-sT-7P

12. | hereby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | lurther certity that the information
indicated on this repog-or¥upRlemental report is trus and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation grihe receivdr or trustes empowerad to execute this report as requiggd by Chapter 607, Florida Statuies: and that my name appaars in Block 10 or Block 11 if
changed, or on ag attachment vith an address, with all gther like empowerag

SIGNATUR




