LRI

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P00000103487

1. Enlity Name
CREATIVE STORAGE SOLUTIONS, INC.

Principal Flace of Business Wahing Auoress

2500 NW 10TH STREET 2500 NW 10T+ STREET
UNIT 101 UNIT 101

OCALA, FL 34475 OCALA, FI, 34475

R e

AN T : AR o : 01152007  No Chg-P CRZED34 (11/05)
DO N OT WRITE IN TH IS : SPAC E 4. FEI Number Apphed For
’ . - : R 59-3680373 ’ Not Applicable

0O $8.75 additional

5. Certificate of Siatus Desired N
Fee Required

6. Name and Address of Current Regstered Agent

MOTHERSHEAD, MICHAEL C
2500 NW 10TH STREET
UNIT 101

OCALA, FL 34475

8. The above named enlity subnuts this statement for I porpose of changing s registered office of regislered agent, or both, in the State of Florida. [ am familiar with. and accept
the cbligatons of regisiered agent .

SIGNATURE

Signatire, lypad o praved namo ol reg siered agoent e Janm.cank‘. (NOT_E: Regsiered Agen sgnatune requred when rensiang} DATE

T : [ . o . . T .., ¢t N ]

FILE NoMu ‘FEE s $150.bd ) 9. Elo Ghian Campd\gn Flnancmg e ‘55.00' N]I‘;‘y’Ba i ‘_‘__“' oo S " . ”_
" After May 1, 2007 Fec willi-be $550.00 Trust Fung Contributon. - - ‘0. - Added to Fees - . - R
LA .

0. . - ¢ OFFICERS AND DIGECTORS ) |
NLE D

NAME MOTHERSHEAD. MICHAEL C

STREETADDRESS | 2500 NW 10TH STREET, UNIT 101

o528 | QCALA, FL 34475

TILE

NAME

STREET ADDRESS
Giy-5t-ap

JILE

RAME

STHEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CrIy-s1-21P

IILE

NAME

STREEY ADDAESS
CITy-81-2P

THLE

RAME

STREET ADORESS
CIY-S1-7P

12. 1 hereby ceruly thest the nforneticn huppllF‘O' wili s Ny does not quahly Tor tlm excinplions contained in Chapler 119. Flerida Statutes. | further certify that the informatian
indicated on this report or /uppl( :mental reps nd acturale and that my gignatute’ shall have the same lega! elfect as If made under oath; that | am an officer or director
of the corporation or the rdcenverdr truste e o exceuie this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachfneny 2 5wl aill ather like empowared,

— - Y-lle7  350- 67~ P40

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytena Phone #

Secretary of State




