FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L96307 I 03-14-2006 90040 041 ***150.00

1. Entity Name
A STORAGE KING, INC.

Principal Place of Business Maiting Address
POB 1513 POB 1513 50002460
EDGEWATER, FL 32132 EDGEWATER, FL 32132
T s v W ERBIED AR R MR

Suite, Apt. #, etc. Suite, Apt. #, elc, 03082006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | Ei‘l?q:;?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WASARHALEY, RAYMOND'E.
NP PATER 303 LIN Cco LN f VE Street Address (P.0. Box Number is Not Acceplabile)
' New Sirala BEACH F&
=l 09 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ot ragistered ageni and tite it epplicabla, (NOTE: Ragistared Agent sigralura 18Guired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE {JChange [ Addition
NAME WASARHALEY, RAYMOND E. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-51-7P NEW SMYRNA BEACH, FL 32169 CITY-§7-2P
FITLE STD O delete TILE [ change [ Addition
NAME WASARHALEY, ELIZABETH A. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-57-2F NEW SMYRNA BEACH, FL 32169 CITY-51-ZP
TITLE [ elete TiLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CiTY-31-7IP
TITLE O Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-31-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21°
TINE 3 belete TiTLE ~ [Jchange [ Addilion
NAME NAME - . _
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusice empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 17 if
changed, or on an attachmept with an gddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR




