FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000120932 03-07-2006 90011 006 ***150.00

1. Enlity Name

STOW AWAY STORAGE, INC.

Principal Place of Business Mailing Address . )

55 BLUFF LAKE RCAD 55 BLUFF LAKE ROAD

MASCOTTE, FL 34753 MASCOTTE, FL 34753 )

N S R A A T
Suite, Apt, #, etc. Suite, Apt. #, alc. 02102006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEi Number Appliad For

30-0009909 Not Applicable
Zp Country Zip Country 5. Cartificata of Status Desied [ ?eaegesq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BRANNIGAN, JOSEPH W
9545 NELLIE TERR Street Addrass (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above 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 chligations of registerad agent.

SIGMATURE
Signature, typed or printed name of registered egent and title if 2pplcable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TIMLE ] Change [ Addition
NAME BRANNIGAN, JOSEPH W NAME
STREET ADDRESS | 9606 NELLIE TERRACE STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-§T-2IP
TMLE VP [ Dalete TNLE [ Change £ Addition
NAME BRANNIGAN, CHARLES NAME
STREET ADORESS | 3113 EMERSON PLACE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2IP
TILE T O elste ME [J Change  [] Addition
NAME BUESCHER, JOHNR HAME
STREET ADORESS | 321 ROCKAFELLOW WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-S7-2IP
TLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P

12. | heraby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an a s, with all other like empowered.
SIGNATURE: L - ke 353-07-383
77 SIGNATURE AND TYPED OR PRINTED rfue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

/



