| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K72832 D 03-03-2006 90104 036 ***150.00

1. Entity Name

NORTH FLORIDA MINI STORAGE COMPANY

Principal Piace of Business Mailing Address nn’ -‘6‘3
710 SW 6TH AVE 710 SW 6TH AVE R 400235
WILLISTON, FL 32696 WILLISTON, FL 32696 L ’ .
. ., N )
P S R AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2944811 Not Applicable
zp Country - P Country 5. -Certificate of Status Desired ] ?g-gi;:&::;ﬁonal
6. Name and Address of Current Regi: ad Agent 7. Namae and Address of New Registered Agent

Name

PINKSTCN, CARL

710 SWBTH AVE Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696

' City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE : -
T Siq':"’l.‘"é.' Tﬂfd o prim?(::l nama ol registaran ager\'r“?r!cl II'IIP if applicaple. . (NOTF:: Registarac Aggn(signam_a randired when rrinstating) - B -, oo, - . DAaTE - .

‘; .,1...-15"-,& NOWAIL I-:EE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

“UAfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . » Added 1o Fees

. : W

10.° QFFICERS AND DIRECTORS  © 1". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

me -, |D . D oekee TILE P N PR Change [ Addition
NAME PINKSTON, CARL NAME

STREET ADDRESS | 912 N.W. YTH STREET STREET ADDRESS
CITY-$1-2P WILLISTON, FL CITy-ST- 2P
THLE D : O eiete TITLE IT D change (] Addition
NAME PINKSTON, MARTHA NAME
STREET ADDRESS | 912 NW 7TH ST STREET ADDAESS

CTy.si-2p WILLISTON, FL 32696 Cy-S7. 2P .
TInE 3 oetete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I
CITY-$1-2P CITy-ST-2P
Tne [ delete LE {Ochange {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-S1- 2P

TINE T Detete me O change [ Avdition
NAME R NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CIY-ST- TP ,

me | Cloeee | me . ' * [Ochange [ Acoition
NAME " anE ) h - -

STREET ADDRESS A STREET ADORESS .

CITY-S3- 2P ; R . CIFY-ST-2P -

12, 1 hereby certily that the information supplied.with this filing does not qualify for the exemptions conlained-in Chapter 119, Florida- Statutes. | further. centity thal the. information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
<+ of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmi ith an addigss, with all other fike empgwered, Jé 2;- g\ P
/ - 2§ '
SIGNATURE: J L/ M wad 372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona 4




