FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014059 g 03-12-2007 90085 048 ***150.00

1. Entity Nama

H.G. STORAGE, INC.

Principal Place of Business Maiting Address

6831 EDGEWATER COMMERCE PKWY 1620-DORMONT-LANE 40033 077
ORLANDO, FL 32810

S AUV G R

2. Principal Place of Business - N P.O. Box # 3. Mailing Address +4
XY A1 - STREET
Suite, Apt. #, atc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
Citv & State City & State 4. FEI Number Applied For
QRLANQC , FL- 55-0818417 Not Applicatis
Zip Couniry Z'D\aa-zg O 5 (ilo{umr% A 5. Certificate of Statlus Desired O Ei'giﬁgmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
MECUEEY BRYAN-T TERRE  KESTLER
1629-BGR5J9N:F-EAP{E Street Address (P.0O. Box Number is Not Acceptable)
OREANDGEL 32864 ®EY 3 STREET
City . Zip Code
ORLAN 0O FL | 25805

8. The above named entity submits this s1atement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oleisterqd agent.
SIGNATURE. ¥ <L

TERRE KESTLER, PLESINENT 3]0

Sluf\mul(lyped l'_?;inled name of reéslersd agant and bile i applicable, {NOTE: Ragistered Aqent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS L, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Time BR- - N et T o P [ Change NAddiliun
NAME MESUEEY BRYANT NAME TERRE  KESTLER
STREET ADDRESS | 1629-DORMONT-LANE STETADNESS |Gy BTR STREET
CITY-ST- 7P ORLANDS—32804— CITY-ST-21P ORLANO2 =8 323 o5
TITLE [ Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-S1-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-21P CITY-St-71p
e [ Delete TEE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIF
LE 3 petete HIILE ] Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy.ST1-21P CiTY-51-2IP
MILE D pelaie IE [ Change 3 Addition
NAME HNAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST- 2P CHTY-ST-2IP

12, ) hareby certilg that the information supplied with this filing does not gualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repbirt or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowsered,

&GNATW Terpe Keoryer, feesinn: 31 (o 4078335 -1339

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinre Phone #




