FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 377216 04-03-2006 90417 010 ***150.00
1. Entity Name
STORAGE TRAILER RENTAL, INC.
| Principal Place 6f Business Mailing Address
5310 BROADWAY AVE. 5310 BROADWAY AVE. o
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US
R Vi GG AN TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1361190 Not Applicable
Zie Country Zip Country 5. Centiicale of Staws Desired [ Eg:fq Addiional
6. Name and Acdress of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
LANDAU, F
1501 SAN MARCO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or pnnted name of registered agent and urte if applicacle. {NOTE: Regnstored Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedicFaes
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME MURRAY JOHN L NAME
SIREET ADDRESS | 14546 LONGVIEW DR S. STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL CITY-ST-2IP
TILE D B oelete TILE () Change  [] Addition
NAME BELL, A. QUINN NAME
STREET ADDRESS | 1602 TAYO LANE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TOLE ST O Detete TILE ST Change [ Addilion
NAME TRIPPE, SL NAME TRIPPE, SANDEA L .
STREET ADDRESS | 1270 CUNNINGHAM CREEK DR smeronss | 4§97 Bulow CREEK DRIVE
ony-sT-7P | JAX, FL 32259 CITY-ST-2IP THCESoNVILLE  FL 318X
TITLE O oelete TITLE V4 [ Ghenge D Addition
NAME NAME MukRAY , BLAKE 4
SIREET ADDAESS sIReET anpess | ) 2 BT PLES 7oN PLACE
cIry-§1-2P GITy-S1-2IP TA CESowIVILLE | FL 2 2z2t1o 7
e 01 Delete T ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-IIP

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpcration or the receiver or lrustee empowered to executa this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: (um \_ Oy 3-39-0b  (Foy) 3K {4

NSO,
suﬁNunE AND TYPED OR PR!N?ED\A‘QF SIGNING OFFICKR OR DIRECTOR Dale Daytime Prore #
\

S



