2007 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

DOCUMENT # P01000004648 Feb 02, 2007 08:00 AN
1. Entty ams Secretary of State
CHRISTMAS STORAGE, INC. ry
Principal Place of Business Mailing Address ]
25800 EAST HwY &0 - PO BOX 370 )
RERW NG
2. Puancipal Place of Busingss - No_t;.O. Box # 3. Mailing Addross =
Suiic, Apt. #, glc. Suite, Apt #, clc. - 15t MOORE CR2EC34 (10/06)
Cily & Stale ' City & Stato 4, FEI Numbor ' [Apphod For |
. — . 59-3718443 Mot Apphicable
Ze Country w Country 8§, Cerlificale of Status Desired il ?ge gf qgf:é“ﬂﬂa'
6. Mame and Address of Current Ragistered Agent , 7 7. Name and Addrass of New Registered Agent
Name
NETTLES, MEREDITH - - =
25704 EAST HWY 50 Streel Addross (P O, Box Number is Mot Acceptable}
CHRISTMAS FL 32708 ' -
City ] FL i’ip Cédé 7

8. The above named entily submits this sladomant for ihe pumose of changlng its regislered office o regasm{ed agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of randetnend amamr

SIGNATURE - - . . . =
Sagnatura. r\toed o pnmad nama d 18griterec SoAant B T gppiic&bm {NOTE. Ragsierad Agen sgnalim reciiired whan t&nsiating} DATE
Aﬁe?plig;lfogvag; :Efé?' E%:%g:ﬂ o0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubion, [J  Addedta Fees

Make Check Payable io Florida Depariment of State et
10, ‘GFFIGERS AND DIRECTORS ] 1. AD{}:T!OMS[CHMQ&@_@?} RLANDIREGTORS A 11
Bl oV O Datete l LE (270G BSOS UlE G Y adsion
NAE NETTLES, TODD NAME
sIREEF AbpRess | PO BOX 250 STREET ADDTESS
cry-stnp | CHRISTMAS FL 32709 . oy ST-2p L
it pe 7 pelete T83LE Clchange 3 Addition
NAME NETTLES, MEREDITH NARE
smEE] aptmess | PO BOX 250 STREL] ADDRESS
CIY - ST-2IP CHRISTMAS FL 32703 CHY-ST- 28
[FiiH Ds Ooelete {Eid [C thange 3 Addition
NrAF BROCKS, FRANCINE HAME .
SIRLET ApURESs | PO BOX 370 STREET ADDRESS
cily-st I CHRISTMAS FL 32708 Cy 81 7P
g (3 detese i3 [JClamge [ Addition
NAME NAME
STREET ADRRESS SIREET ADBRESS
CHY -ST-3P Y-S IP )
il [ polete THLE T change [ Additice
NAME HAME
STREET ADDRESS STRLL T ADOFESS
CIFY ST 4P iy 8T 74P _
TWRE I petate e [0 change [ Addilion
NAME NAME
STREFT ARDRESS STREET ADDRESS
€iry-81-2IP oIty -S1- 217

12, | hereby cerlify thal the |n$ormaﬁon supplied wilh this fling does not qualify for the exemptions contained in Secﬂon 119, Florida Statutes. | lurther cartify thal the ;nfarmat;cn
indicaled on this roport or supp%ementa report &8 rue and accurate and thal my signature shall have the same logal effect as if made under aath; that | am an officer or directer
of tha corporation of the recolwar of fusice empowered to axecute this report 2s required by Chapter 607, Florida Statdes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address with all othar like empo 40/} gpg
SIGNATURE: Fhan cone bﬂw [=8-01 -1079

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFIGER OR BIRECTOR Cayzera Phone ¥




