2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P99000065735

1. Entity Name
AAA STORAGE, INC.

ecretary of State

04-17-2006 90386 034 ***150.00

Principal Place of Business

133 SW. 16TH 5T.
BELLE GLADE, FL 33430

Mailing Address

133 5.W. 16TH 5T.
BELLE GLADE, FL 33430

. 400D vV

TR

2. Principal Place of Business 3. Mailing Address
|40 {Uest Avenie A [40] West Avenie A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Pelle Glade , Fl Belle Elade, FI 65-0938629 Nol Appiicable
Zip Country Zip Country e . $8_75 Additional
22430 = 3‘_{ 30 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — - - —_ - _—— — Name . - —— = T

BARTON, LISA A
1401 WAVE A
BELLE GLADE, FL 33430

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and aceept

the obligations of registered agent. ',

SIGNATURE

Signature. typed or printed name of registerad agent and

litle if appticabla.

{NOTE: Ragistared Agen! signature required when reinstating)

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME LEWIS, DORIS A NAME

STREET ADDRESS | 1401 W AVE A STREET ADDAESS

CITY-8T-2P BELLE GLADE, FL 33430 CITY-87-219

TITLE VP [ pelete TITLE [J Change [ Addilion
NAME RIMES, LAURA A NAME

STREET ADDAESS. | 133 SW 16TH STREET sweeroress | |01 We st Aende A

CITY-5T-2IP BELLE GLADE, FL 33430 CITY-S1-2IP

TITLE AT [ petete 1113 [ Change [ Addition
NAME BARTON, LISA A NAME

-STREET ADORESS | 140t WAVE-A i ~——— - — Q- STREET ADURESS 1~ - - -

CITY-5T-2IP BELLE GLADE, FL 33430 CITY-S1-2IP

TITLE O Defete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-§T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowerad.
41306 S4i- 539

S|GNATURE?5€U50 O oo Lisa A Bardon M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




