2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P93000012061 e Apr 09,2007 08:00 Al

1. Entity Name
STORMS TRUCKING, INC.

Principal Place of Business Mailing Address
2755 LAUREL AVE 2755 LAUREL AVE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US

00 0

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N Fomea For

59-3167964 Not Applicable

O 58.75 Additlonal

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerod Agent

2755 LAUREL AVENUE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

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
the abligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registered agent and title I applicatda. (NOTE: Regisisted Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will bo $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIE D
NAME STORMS, JACQUELYN
STREET ADDRESS | 2755 LAUREL AVENUE
CTY-ST-ZP | LAKE WALES, FL 33853 0000635744
T D417 07-20071~023 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T1- 219

TIE
NAME

STREET ADDRESS
-omY-sT-ZP R

TITLE
NAME . -
STREET ADDRESS
Gy §T- 3P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s arod.

changed, of on an atfa




