FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSLSNEJmI:AENT # P01000039976 04-06-2006 90011 003 ***150.00
HILLSBOROUGH/FIFTY-SIXTH STREET STORAGE, INC.
Principal Place of Business Mailing Address ’ yuyw + - .
10812 N 56TH STREET 10912 N 56TH STREET o
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 . :
e s 0TI AR RRAAEAY G
Suits, Apt. #, etc. Suite, Apl. #, etc, 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3716858 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cenificate of Status Desired O Fee Roqui recll Honay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS, JAMES C
10912 N 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL ,?3617
. LT
Gity FL | Zip Code

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 obligations of registered agent.

SIGNATURE .
Signamre, typed or pr'nmq. nama of reqisiered agant and e il apphcabia. (NOTE: Registarad Agent signaiura required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclian Campaign Financing $5.00 may Be
After May 1, 2006 Fpe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v [ Detete TITLE O change ] Addition
NAME GOSS, JAMES G," - NAME ’
STREET ADDRESS | 10912 N 56TH STREET STREET ADDRESS
CIry-ST-2P TEMPLE TERRACE, FL 33617 CImy-S7-21P
TITLE VP ] Belete TITLE O change [ Addition
NAME GOSS, TRENTC NAME
STREET ADDRESS | 10912 N 56TH STREET STREET ADDAESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TITLE ] Getete Tme [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHPY-ST-ZIP
TITLE 3 Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O balets TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heieby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | jurther centify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm Mther like empowered.
S'iIGNATURE:'VJ 3]i1]0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




