2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000116386

1, Entity Name
USA FLORIDA STOR-A-WAY, INC.

Principal Place of Business Mailing Addrass
4051 W STATE RCAD 46 4051 WSTATE ROAD 46
SANFORD, FL 3271 SANFORD, FL 32771

AR

01052006  No Chg-P CR2E034 {11/05)

Apr 20,2006 08:00 AN
Secretary of State

[l

DO NOT WRITE IN THIS SPACE =~ H+ss G

58-36809279 Not Applicable

. ; $8.75 Additional
5. Certificate of Status Dasired ot Feo Required

6. Name and Address of Current Registered Agent

4051 W STATE ROAD 46 - DO NOT WRITE
SANFORD, FL 32771 : IN THIS SPACE

8. The above named entily submits this statement Jor the purpose of changing its registered office or registered agen_t‘_o-r both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatng, typed o printed nama of registsred agent and tilig if applicable, (NOTE. Registered Agent signature reguired when 1ginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing £5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS - f ~
TILE PsD
teaviE CARDAMONE, GARY S . o S ,;J,Jﬁ?,ﬂ‘;’»é_il_,@‘?-_‘. -
STREEY ADDRESS | 4051 W STATE ROAD 46 e Al e e A7 S0
ciy-sT-2P SANFORD, FL 32T 1 =
WLE O
WAME CARDAMONE, RICHARD . e

SIREET ADDRESS | 4051 W STATE ROAD 486
CITY . ST-2iP SANFORD, FL 32771

WHE vD
HAME MURRAY, MICHAEL E

1399 W STATE ROAD 434 Ce
:ﬁfunu:m LONGWOOD, FL 32750 _ DO NOT WRITE

;=:;§ IN THIS SPACE

STRAEET ADDAESS
CiTy-ST-ZiP

TITLE

NAME

STREET AUDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
City-s1-ap

12, { hereby cerlify that the information supplied with this filin(? does not qualily for the exemptions contained in Chapter 119, Fioricia Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

éﬁﬁ"f v Cﬁwmgﬂ{; ) i[“[ls"b Lfc’)'?al - 1{0‘1'1"

indicated on ifis repart of supplemental FEMort is true an
of the corporaticn or the receiver pr trug

changed, or on an attachment wi

SIGNATURE: _- -

¢5s, with all other fike empowered.

s1GH, ARa-TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTGR Date Dayliren Phona #

/]



