2006 FOR PROFIT CORPORAQTION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P01000006009

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

04-27-2006 90178 045 ***150.00

Mailing Address

4051 WEST SR 46
SANFORD, FL 32771

Principal Place of Business

4051 WEST SR 46
SANFORD, FL 32771

AUIEEIY

DO NOT WRITE IN THIS SPACE

OGO MO RO

01312006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2287434 Not Applicabie
" ; $8.75 Additional
5. Certilicate of Status Desired Od Fee Required

6. Name and Address of Current Registerad Agent

CARDAMONE, GARY V
4051 WEST SR 46
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide ¥ appicabls.

{NOTE: Registerad Agent signature required when reinstabing} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

10, QFFICERS AND DIRECTORS

TITLE DPTS

HAME CARDAMONE, GARY

SIREET ADDRESS | 467-STILL FORESTTERR 4051 JEST 5”& “i
onv-sT-zP | SANEORBAFL32F+  San Feaa Fo o 32171

TITLE

NAME

STREET ADDRESS
CIy-5T-7iP

TITLE

HAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

RAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY. §T- 24p

TILE

NAME

STREET ADDRESS
Cry-5T-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver Of trustes ampowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 0r on an attachmenjwit address, with alt other like empowered.

SIGNATURE:

Gang V. Cararroms

j-3-006 gof-320 417

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




