' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000005753

1. Cabty Name

ACE STORAGE, INC.

Mar 24,2006 08:00 AM
Secretary of State

Principal Place of Business

12325 LAMONTIER
PUNTA GORDA FL 33258

Maiting Address

6750 BROOKPARK RD
CLEVELAND OH 44128

TR

2. Prircipal Piace af Business 3. Mailng Addsess
Sulte, Aol. #, ete. 73&1!'{3. Api. #, aic. 18t MOORE CRZED34 (10/05)
City & State Crly & State & FEI Nurnber Appliea Fac
34-1842797 P - ‘ Nt Applicats
| C Zi Col i
Zp ountry B untey 8. Ceniificats of Status Desired { $8.75 Accuionai
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WHEELER, STANLEY
12325 LAMONTIER DRIVE
PUNTA GORDA FL 33955

Svreet Address (P.Q. Box Number {s Nal Acceptable)

City T # Zin Code N

FL |

the ekligations al ragistered agent.

SIGMATURT

B. The above named entity submits this statemant far the purpose of changing s registered office of registersd agent. or both, in the State of Florida. §.am Tamiliar with, and accept

Tigrratar. fyped of praed NG o regrsteryd AJAn! And e i1 appic shle

INGTE Rogmiored Agent s:ghaites requited when rasistahing)

CATE

. PiLe Nown FEEdSsisGeo ]
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payalie to Florida Departiment of Sta

$5.00 May Be
Added to Fees

8. Electipn Campaign Finansing
Trust Fund Contsibution. 7]

OFFICERS ANG DIRECTORS

10 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS "u_iz 11
THLE P 3 Dotete ThE [ Chaoge 3 Addition
VA TROICKY, GECRGE NAME HOOOO04201 3T
STREE1 ADDESS | 6750 BROCKPARK RD -- STAELT ADORESS 04/10/06-30033-020 158.10
oOTY-$3- 0P CLEVELAND OH 44129 CITY-51- 2P
TITLE O pealete ™miE [3 Change [T Addition
HAMEY NAME
STREET ADDRESS kLS ADDRESS
STy -5T-2P t Gire-§1- Zie
g ™ patete it [3 Change 3 Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
LY-51-27m CITY-SF-2IP
ATLE 1 petele TIE O Crange 7 Addition
NAME HAME
STREET ABORLSS STAELT ADDRESS
CTy-§t-Ir CiTY-ST-2F
TLE 7 petste Wt [3 Change [ Addition
NAME NAME
SIAEET ADBRESS STREET ADCRESS
OTY-S1-1P oY 520
TE 3 Delets THLE I Change [T Adgition
HAME NAME
STREET ADDRESS SIRLL] ADDAESS
Y- 51-2P CATY 5120
—_———————— —_—

of the corpuration or the recewer or |
if changed, o on an altachment w

SIGNATURE: _~—

adoress. with &l olper likg empowered.

-~

12. | hereby eertlly that the inforrnation supplied with this filing does not quatily lor the exemptions confained in Section 119, Flosida Statutes. | Jurther cenlify that the information
mchcated on i11s report or supplemental rgpgrt is true and accurate and that my signature shall have the same legal elfect as if mada under cath, that | am an officer or_direcior
p’empowered to execute this repan as require

hapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11

B-tle-0le




