2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 06, 2006 08:00 AM
DOCUMENT # Fo2g4s ’
. Entty Name Secretary of State
AMERICAN MINI-WAREHQUSES, INC.
L-;r—r;:if;ﬁﬂ Place of Businass _Maifing Address
‘6102 TIPPIN AVE. 6102 TIPPIN AVE.
e o IERRRR RN
- |
2. Prngipal Place of Business 3. Malling Adoress
Suile, Apmtc.i' Suite, Apt. §, efc. 181 MOORE CRZEG34 (1G/05)
Chy & State City & Sae 4. TLI Number Agpptiad For
59-2026314 I ot Applicakic
Zip Country 2P Country §. Certificate of Status Dasired b gg‘gg {ﬁsg;“o"a‘

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

; Name

\6N1u6£- I%E'Fﬂ’gl!]‘:lj {R‘\-;E R. Streat Address {P.0. Box Number is Not Acceptabie}

PENSCOLA FL 32604

City FL Tch Coda

8. The above named entity submils this statement for the purpose of changing its registered affice oc registerad agent, or both, in the State of Florida. 1 am {amiliar with, and acgey
the olhgations of regisiered agent.

SIGNATURG e

Segristuee, typead or pnaiod narre of regrsiered agent and wm‘. {NGTE: Ragrstered AQam snaiice reiead when enstiaing) DATE -

 FILE NOWII FEE IS 1000 © 1T
“After Mpy 1, 2006 Feé Will Be $550.00

Gheck Peyatle to Flardg pepartment of Sta

8. Election Campaign Financlng~ $5.00 May =
Trust Fung Contripntion. [ Added 1o Fees

R

3 CFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
LE VPD - o [ Dests THE O change g
NARSE WILLIAMS, LINDA L. NAME
STREET AtREss 16102 TIPPIN AVE. STREET AUDRESS BODON4S 7553
orv-s-ae |PENSACOLA FL 39504 Grt-51-ze 02 17/06- 3001 1-002 180,00
TE PSDT 3 Desete me Ol Change [ Aci
HAME WILLIAMS, JOHN R, NAME
STREETADBRESS | 6102 TIPPIN AVE. : STREET ADDRESS
orY-sT-2r IPENSACOLA FL 32604 " § cmr-sTze
TIE O Delete ME 3 Change  [J Aer
MAME MAME
STREET ADDRESS STHLLS ADDRESS
Civy-81-217 CiY-ST-a¢
TILE T 7 Delete T { ] Change 38207
NEME HAME
SIREEY ADDALSS SIREET AQDRESS

[ CITY-53- 0P GiTY-8T- 2P
THLE O pewets TLE {Icrange 3 A
HAME NAME
STRCET ACDRESS SIREET ATORESS
CiTY-81-21F CiTy-81- 2P
TiLE O oetere TRE [ohange L[] as
NAME NAME
STREET AGOFESS STREET AUDRESS
CIIY-51-2 CTY-ST-2P

12. | hereby certily 1hat ihe information supphed with this filog does nat quatify for the exempifons contained in Section 118, Flarida Statutas. | further sertify thal the informats
indicated on 11is repost or supplamenial repast is true and accurars and that my signature shali Hiave the same legal allact as it made under path; that 12m an officer of dirac™
of the corporation or the receiver or lrustes empawered to exetuts Tnis Teport as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Block
if changed, or on an altechment with an adaress, with sl olner like empDwered.

s:enmune:%@x».ﬂ Wil oo Bees EARLIIR CORMILICES

THAEE b A e N T RN e g Mt R 20 AP Lk ek PN e g g e g Ly ey Sems—ry




