2007 FOR PROFIT CORPORATION MAC CoPy A’
ANNUAL REPORT FILED

DOCUMENT # F96000005753 B . Jan 29, 2007 08:00 A

1. Enlily Name -, 57
ACE STORAGE, INC. 'ii% Secretary of State
I
Frngioal Place of Business Mailing Aadress
| 12325 LAMONTIER 6750 BROOKPARK RD
PUNTA GORDA. FL 33955 CLEVELAND, OH 44129

; IO

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ETTI

34-1842797 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificale of Status Desired

6. Name and Address of Current Registered Agent

—_———t

WHEELER, G7TANLEY

i e DO NOT WRITE
| IN THIS SPACE

8. The above named entity submuls this statement for the purpose of changing its registered offica or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sigratury, ypea o printed nume of regssteted ogenl and uike ¥ apphcable (NOTE: Regisiarec Agent BIgrature (Aowied wher remmating) R DAT:
! X . -

FILE NOWIl! FEE IS $150.00 8. Eiecton Campaign Financing $5.00 may Be LOOO0ne07aM0
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Adediofees [ ] /31 /07-RO0IE-009 153, 75

10. OFFICERS AND DIRECTORS Il
TIE P ’

NAME TROICKY, GEORGE

STREET ADDAESS | 6750 BROOKPARK RD

Ciry-81-21 CLEVELAND, OH 44129

TTLE

NAME

STRFET ADDRESS
LY-ST-DP

TILE
NAME

STREET ADGRESS | . DO NOT WRITE

cny-§1-2IF

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

NiLe

NAME

STREET ADDRESS
ory-§1-2p

nie | o . .
HAME
o L) . B . e v
STHEETADDRES§ PR o AR P -
oIy 5T- 24P o c
12. | herghy certify thal the informalion supplied with this filing does not quakty for the exemptions conlained in Chapter 119. Flonda Statutes. | further cerlify Lhat the iniormation -
indicaled on this reperl er suppiemenial report is irue and accurate end that my signature shal have Ihe same legal effect as f made under palh: hel | am an officer or direcior
of the corparation or the receiver o Irustee eimpowered in execule this reporl ag required by Chapler 607, Florida Statules; and that iny name appears in Block 10 or Block 11l
changed, or on an altachment with an address, wih all olher like ampowered.

SIGNATURE: _

2I1GNATURE AllD wpe::oﬁm‘hmu MAME OF SiGNiNG OFFWCER OR DIRECTOR Date Daylime Phone #




