2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO10001 15:[48 | SRR Mar 21, 2005 ?g:OO AM
1. Entity Name _ "o Yoy .
CHRIS'S STORAGE, INC. - : et | Secretary of State

Principal Place of Business . Ma:iﬁng Address

3500 64 AVE N - 1100 44 AVE NE
PINELLAS PARK, FL 33781 SAINT PETERSBURG, FL 33703

VOO A

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e AomedFa

58-3757308 Not Appticable

& $8.75 Additional
Fee Reguired

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

e e, = - - |___ DO NOT WRITE
ST. PETERSBURG, FL 33703 - - N IN TH'S SPACE

8. The above named entity submits this statemant for lhe purpose of changing its registered afice or registered, agent, or both, in the State of Florida ¢ am familiar with, and accept
the obligaticns af registered agent.

SIGNATURE S —_——— — —_— - — B

Signature, typad or prirtea rame of ragistarad &gen and tife if applicable (NOTE. Regisierad Ageni signatute raquirad wher relnstating] DATE

8. Elsction Campalgn Financing $5.00 May Be
n 150. Y
Aftef ;»lﬁaEle?\gOOSFggelai?l gg g5050.00 Trust Fund Contribution. ‘D Added to Fees

10, V EFICEHS AND DlﬁEiC;l‘ORS - _L o - 7 T A PR S
TrLE P T | SRR it
NAME RIZZO, CHRISTOPHER A LT T T 3 1
STREET ADDRESS | 1100 44 AVE NE o )—'L‘}-fi}w"..f fe dla
o-5T2p | SAINT PETERSBURG, FL 33703 Y U3r21/05-20086~013 158, 75
TiTLE v ST T - [ e T p— L
MAME RIZZO, TAMMY

STREETADORESS | 1700 44 AVE NE

GITY-81-2IP SAINT PETERSBURG, FL 33703

TITLE B
NANE

e DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADPRESS
CiTY -57-217

TmE

NAME

STREET ADDBESS
CITY-ST-2P

e ' - o o 7 I T
HNAME

STREET ADDRESS
GTY-5T- 2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. [ further certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directar
of the corporation or the receiver or trustee empowered 1o execuis this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered., -

SIGNATURE: smﬁ Crruropite A Rarwo Risies Gos) 27-72510

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhove I




