©o FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000051237 TRy | (3-27-2006 90241 017 ***150.00

4. Entity Name

AMPLE STORAGE, INC.

Principal Piace of Business Mailing Address . q““o? v -
3302 ALTERNATE 19N, 3302 ALTERNATE 19N. R s
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 C
i e T GEAC R
4_705 Adernate (9 47_05 Hernate 19
Sui A"‘ﬁ e“"'& Suite, ‘;:b?{f’“ 6 03212006  Chg-P CR2E034 (11/05)
tate & State 4. FEI Number Applied For
p ﬂr{s M‘ ) fl/ P W‘?’ FL' 59-3650243 Not Applicable
Zip Courﬁry Country » , $8.75 Additional
3!_((/ S} ?J S A_ 3 L{ & g £ L2S A_ §. Certificate of Status Desired O T Requim;m“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLINKA, DAVID J
2312 US HWY. 19 Street Address (P.O. Box Number is Not Acceplable)

HOLIDAY, FL 348690

City FL l 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 Florida. 1 am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regisised agant and litle if applicable. {NOTE Rogistered Agent signature 1¢quiced whan relnstating) DATE
FILE NOWII! FEE IS $150.00 8- Eection Campaign Financing - - $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE R{:hange [ Addition
NAME WIKLE, PAUL J NAME lf e/ A
STREET ADDAESS | 3302 ALTERNATE 19 N. STREET ADORESS 705 A (%rn @ q 6
otz | PALM HARBOR, FL 34683 emvesrze | Fadm ffzu’bm- o '54(» 3
TIILE D T Datete THLE Change  [] Addition
NAME BOLTON, DAVID NAME FC’ i F
STREET ADDRESS | 3302 ALTERNATE 19 N. STREET ADDRESS 4705— A' ( Aﬁaaﬁ [q 6
crv-s-z¢ | PALM HARBOR, FL 34883 CITY-T-2IP pﬂ,( m {-(‘L‘L/bmf' , L BL{ ©fd
TITLE D - [ pelete TITLE Change [ Addition
NAME LAWRENCE, JOSEPH P HAME 1 F - Q
STREET ADDRESS | 3302 ALTERNATE 19 N. STREFT ADDRESS ‘1(705 A' (W ! L(/u L 6
CIv-sT-2P | PALM HARBOR, FL 34683 orvsrae | fPadan qu’bm = 34(95/ 3
TLE O belete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-S7-2P
TMLE ] pelete TITLE ["] Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-SY-2IP
TITLE T Detete TITLE [IChange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CTY-ST-2ZIP

12. | hereby certify thal the informalion supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certily that the information
indicated on 1his report or sup, 1al 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 recesfer or ihustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmght with ag address, with all other like empowered.

SIGNATURE: 3 2310 727-187-A71 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




