: FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmEAENT # P05000105101 02-02-2006 90044 030 ***150.00
STORAGE ON SITE, INC
Principal Place of Business Mailing Address YyuviLvvuvw~
3855 NORTH US HWY 1 4909 NORTH US HWY 1
COCOA, FL 32927 LS (OCOA FL 32927 US
S s RSN G
Sufe. Apt. #. etc Sulte. Apt. 4, etc. 01112006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
9~0 - ?)&\ lo :)L?)S Nat Applicable
Zip . Country Zip Country " . 35'75 Additional
5. Certificata of Status Desired a Fee Required ona
6. Namo and Address of Current Registered Agent 7. Name and Addrasz of New Registered Agent
Name
BROZMAN, ROBERT P JR
4800 NORTH US HWY 1 Straet Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City 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
Signature, typed or printed name of reglstered agent and titl if applicat:la {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P O oeete TMLE O crange  £J Acdition
NAME BROZMAN, ROBERT P JR NAME
STAEET ADDRESS | 5135 MALLARD LAKES CT STREET ADDRESS
CITY- ST-2P MERRITT ISLAND, FL 32953 CITY- ST- TP
TMLE SEC O oetete ME Ocrange [ Addition
NAME BROZMAN, ROBERT P SR NAME
STREET ADDRESS | 611 DEARHURST DR STREET ADORESS
CITY-5T-2P MELBOURNE, FL 32940 CTY-ST- 2P
TME O pelete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST- 2P
TILE O belete TMLE [cCrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2P
TLE 3 petete TLE Ccrange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CiTy-§1-2iP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it madte under cath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other tike empowered.

SIGNATURE: T 2 -/ -0k 321-1,34-35%,

IGNATURE AND TYPED Ql?RINTED NANE OF S8IGNING OFFICER OR DIRECTOR Dayime Phore 4




