PO
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Mar 08, 2007 08:00 AM

DOCUMENT # P00000051237

1. Entity Namg
AMPLE STORAGE, INC.

Secretary of State

Principal Place of Business Mailing Address

4705 ALTERNATE 19 4705 ALTERNATE 19
UNITB UNITB

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

8

DO NOT WRITE IN THIS SPACE

A e

01052007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3650243 Not Applicable

O $8.75 addiionat
Fae Required

5. Certificate of Status Dasired

8. Name and Address of Current Reglstered Agent

WOLLINKA, DAVID J
2312 US HWY, 19
HOLIDAY, FL 34690

DO NOT WRITE .
IN THIS SPACE

the obligations of registered agent.

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept

STREET ADURESS | 4705 ALTERNATE 19 UNIT B
CiTy-51-21p PALM HARBOR, FL 34683

TITLE D

NAME LAWRENCE, JOSEPH P
STREET ADDRESS | 4705 ALTERNATE 19 UNIT B
CITY-ST-2IP PALM HARBOR, FL 34683

TIMLE

NAME

STREET ABDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Signature, typed or printec name ol tegistesa agent and ttle Il applicapls (NOTE: Asgistered Agent signature requited when ransiating) DATE
FILE NOWIlI_FEE IS $150.00 9 Disgtion Certpelign Francing $5.00 May Bo 00000855297
After May 1, 2007 Fee will be $550.00 rusI!Fund ontribution. Added to Fees D3.-’ 1 E,"'ID?""BI:’DEq“DIS ISG . UD
10. OFFICERS AND DIRECTORS [ o . : ' ' R VoL -
TITLE D . . |
NAME WIKLE, PAUL J |
STREET ADDRESS | 4705 ALTENATE 19 UNIT B '
CITY-ST-21P PALM HARBOR, FL 34683 S
THLE D ’ ,
NAME BOLTON, DAVID

I .
R

‘DO NOT WRITE.
IN THIS fS.PACE

Yy b [

B P . . o

B R . N .

L R LA I - v P

indicated on this report or supple
of the corporation ar the receiv
changed, ar on an attachmen

SIGNATURE:

, wiln all other lika empowarad.

12. | hergby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the infjormation
ignial report is trus and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
r histae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baul T. Wikie 3!/!(5 7 7a7-757-A7A7

ate Daytime Pnone #




