2006 FOR PROFIT CORPORATION Mar 31F; 1216%]6)800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 594364
1. Entity Name 03-31-2006 90009 001 ***150.00
EXTRA CLOSET OF FORT MYERS, INC.
Principal Place of Business Mailing Adcress _
2355 BRUNER LN SE 2355 BRUNER LN SE A
FT. MYERS, FL 33912 FT. MYERS, FL 33972 e
il ;;

2. Principal Place of Business 3. Mailing Address *,j. J :

Suite, AL, 8, et. Suite, ApL. #, etc. 03282008  ChgP CR2EG34 (11/05)

City & State City & State 4. FEl Number Applied For

59-1865954 Not Applicable
Zp Conmtry Zp Country i ; $8.75 Addgitonal
5, Certificate of Status Desired a Foo Raguired
6. Name and Address of Current Registered Agemt 7. Name and Addross of Now Ragistered Agent
Name
LIVINGSTON, RALPH L Ral b £ L v:nﬂs'fzh
3745 BLUE HERON CT Wmﬁ 0. Box MW% abie) o,
FORT MYERS, FL 33908 1 215 Roa
City
CG e < ville FLI?z.{aS"

8 meanovenmdmmysubmnsmsta:ernaﬁfurmepuposadmangmgnsregs:eredofﬁoeureg&ereaagemamm in the Siate of Rorida. | am familiar with, and accept
. ﬂﬁeobllga.honsofregsteedaga'n

-

T SIGNATURF

S Signoluee, Syped of prinksd nefme o rogestonad agont st §te f applicable. (NOTE: ¢ o Agent DG e Yt 0! DATE
"i m May 1, 2006 Fee ,,.f,‘.';".?';‘gmm Trust Fund Contribution. 0O  addedtoFees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME orP [} perse Tme Presiclo~t Bﬁm 3 addidion
HAME LIVINGSTON, RALPH L NAME LIV g 5o n Ralph L
STREET ADDRESS | 3745 BLUE HERONCT STREET ADORESS
175 Aew 12 th /2 {
-5t FTMYERS, FL 00009, cmy-St-2¢ breimezyi e TOo 2205
TILE DTS O Bektn mne 'T’ra.,ASU,E,/SLlafe. ar CiQage [ Addltion
HAE LIVINGSTON, BARBARA S RANE Liviagsten, Ba-balS
STREET ADORESS | 3745 BLUE HERON CT STREETADDRESS { | [ 5 A ,7_1-_1_.1 Roc o
crv-st2e | FTMYERS, FL 00000, IS Cainesville FL 32057
e [ ek TE Ocage [TAsHion
(T3 RANE
STREET ADDRESS STREET ADDRESS
oY -ST- 2 ory-st-zp
TME O pewets TMLE Ochage [ Adtiion
HAME NAME
STREET ADORESS STREET ADDRESS
onY-S1- 79 oy 5T
TME O Detere TmE CICage [ AdiRion
MAME WAME
STREET ARDRESS STREET ADDAESS
Y- ST- 7P CTY-S1- 29
nne [ Detete TnE Ochage ] Addion
HAME RAME
STREET ADDAESS STREET ADDRESS
oY -5T- T CITY-ST-1

Iz.lherebycm:  that the infarmation supplied with this fili doesnotmainlyformeexemmmamdncmmansFkndasxanna.ll\mwtilymm&mi;n

report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

dthewpcratmcrmsrecerverafrusteeanpauaedioexmamlsmpmasreqmadbyChaplwﬁO? Florida Statutes; and that my name appaars in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: y SZ/L*—V«—,‘ - 2. -£4Gf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR Date Dceyta Prore 3




