FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H97257 Secretary of State
1. Entity Name 01-17-2006 90267 046 ***150.00
CITRA STORAGE, INC.
Principal Pface of Business Mailing Address
2295 NE 182ND PLACE PO BOX 27
CITRA, FL 32113 CITRA, FL 32113 S
Suite, Apt. #, etc. Suite, Apt. &, etc. 01082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
50-2728196 Net Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
ROBERTS, ROGER T foif’z(:;se ’Nu’fe‘.g,ﬁ:'zt o
3050 NE 955"’ treat ress HEN DX_ mober 1S NO| r’fep aDie,
P.0.BOX 728 _ HOFO NE G5 STREET
ANTHONY, FL 32?1.7 . P oB8oXk 730
Rt i Zip Code
Anrn ON Y FL [ =& 17
8. The above named ent]_ty__ submits this statement for the purpose of changing its registerad office or registered é'gem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Q ‘Q
- ’ Y .
LT . ; — -2
SIGNATURE g m oge beats /-712 &
. Signature, typed or printed name of registerad agent and tds if applicabls, {NOTE: Regitteted Agent siphatine regquied when reinslating) DATE
: FILE NOW! “FEVE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D [ Delet TLE [Erchange [ Addition
e 7.
NAME ROBERTS, ROGER T. NAME Ros&ERT7S RO
STREET ADDRESS | PO BOX 730 ; smeeranoress | A © Box T3
oTy-sT-2p | ANTHONY, FL CITY-ST-21P ANTIHCAY L 32677
TITLE DST O pelete TME [Jchange [ Addition
NAME TOCHMAN, LINDA { NAME
STREET ADDHRESS | PO, BOX 128 STREET ADDRESS
CiTY-5T-2P CITRA, FL 32113 Y- ST- 2P
TME D [ Delste TMLE Change [ Addition
" SIMS. KAREN e AMEDErA, KAREN (Sia3)
STREET ADDRESS | P. O. BOX 1000 NA STREET ADDRESS PO B /flO0CO
Ty -ST-219 CITRA, FL 32617 CIvy-ST-2IP CorrRAa FiL 32t/ 2
THLE o} [ Delete TmE Gicrange (] Addition
HAME OSTANIK, FRANK A, HAME OST7TANIK ,FRANK A
STAEET ADDRESS | P. O. BOX 185 NA SRETNRESS [ P o Box /I FT
ciy-§1-29 CITRA, FL CY-<1-21p CITR A L FT2¢r3
TMLE D O3 pelete TTLE Gtrangs (] Addition
NAME LUFFMAN, JERRY W. HAME 2 FrAtan, J'AEA’A.’)/ n
STREET ADORESS | PO BOX 1685 SRETADDRESS | 5y p B OX 76 S
orv-sT2P | SPARR, FL oStk | <P ARR L 3al G2
TALE 3 alete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12, | hereby cortify thai the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Koo Rasiun @ RoGil  Rofears =12 06

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




