FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J60209 01-31-2006 90013 029 ***150.00

1. Entity Name
BAY MINI WAREHOUSES AND STORAGE, INC.

Principal Place of Business Mailing Address TYVvYvUJpD
900 W 26TH STREET 900 W 26TH STREET ‘
LYNN HAVEN, FL 37444 IS 900 W 26TH ST

LYNN HAVEN, FL 37444 US

TG ERR MU R

01262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE EN THIS SPACE 4. FEI Number Applied For

58-2778502 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ 6. Name and Address of Current Registerad Agent

500 W 26TH STREET DO NOT WRITE
LYNN HAVEN, FL 324471‘14 IN TH!S SPACE

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

[

SIGNATURE :
Signature, lyped or printad name of regisiered agent and titke it applicable. {NOTE: Registered Agenl signature required when reinstating} OATE
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 Added to Fees
10. OFFICERS AND DIRECTCRS I
TITLE PD
NAME CRISP, DONALD R

STREET ADDRESS | 900 W 26TH STREET
CIiY-ST-2P LYNN HAVEN, FL 32444

TITLE STD

HAME LOU, LESTER

STREET ADDRESS | 900 W 26TH STREET
CITY-S1-2IP LYNN HAVEN, FL 32444

TITLE VD
NAME CRISP.RAY D

STREET ADDRESS | 900 W 26TH STREET i
Cry-ST-2iP LYNN HAVEN, FL 32444 O NOT WRETE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! repart 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 of tru is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed. or on an attachment
SIGNATURE:  Peo (- 27-06 gl 313%
SIGNATURE AND TYPED OR PRINTED NAME OF mt@bt—'ncen OR DIRECTOR Dale Daytime []




