FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000039976 02-07-2007 9&){5 045 **%150.00

1. Entity Name

HILLSBOROUGH/FIFTY-SIXTH STREET STORAGE, INC.

Principal Place of Business Mailing Address 4 0 0 1“ 3 5 U

10912 N 56TH STREET 10912 N 56TH STREET
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 ‘
TS S = OO O RAMMOrAREOE
Suite, Apt. #, etc, Suite, Apt. #, atc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE} Number Applied For
59-3716858 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent
Nama - _
GOSS, JAMES C TRENT €. Goss
10912 N 56TH STREET Straet Address {P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617 — 10912 N 56th Street
| Temple Terrace, FL 33617-3004
Ci Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE ?(/ /h;_,-h ﬁ

nalure.ﬁped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when remnstazsng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND IRECTORS N 11
TILE D 1 Delete TITLE [ chaage  [C] Addition
NAME GOSS, JAMES C HAME
STREET ADDRESS | 10912 N 58TH STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 338617 CITY-ST-2IP
TIILE VP [ pelete TMLE [OJchange  [3 Addition
NAME GOSS, TRENT C NAME
STREET ADDRESS | 10912 N 56TH STREET STREET ADDRESS
CIy-ST-21P TEMPLE TERRACE, FL 33617 CIY-S1-2IP
TIILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ peless TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET AUDRESS
Ity -ST- 2P GITY-ST-ZIP
TITLE [] Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cy-Si-2p
TILE [ Defete TILE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | heraby certify that the infermatien 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

2P JAN 182007

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:




