2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P02000005082 Secretary of State
1. Entl
CEm;?f FLORIDA STORAGE, INC. 01-23-2006 90106 025 ***150.00
Principal Place of Business Malling Address
1214 CR 621 EAST PO BOX 1142
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
0
2. Principal Place of Business 3. Mailing Adgcress L
Suite, Apt. 4, elc. Sulte, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1529238 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O ?g;?q I‘:‘lf:dm""a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 18TH STREET Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its reglsterec office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agerd and tiie  appicatie. (NOTE: Registensd AQaMT BgNAILES FECUINSd when reinsLaTng) DATE
FILE NOWII! FEE i8S $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O  Addedto Fess
10, OFFICERS AND DIRECTORS ' 1, o -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE ' . ‘ @ Change [ Adaition
HAME MORRISON, JOSEPH P JR NAME Mang15on) , Josern P, Je,
STREET ADDRESS | 114 MANDOLIN DRIVE sTREETADORESS | .0, s x 1142
oTY-ST-2¢ | LAKE PLACID, FL 33852 oY-ST-2P Lakg pracm FL 73642
¥
e O Delete TME [JcChange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-2P
TINE O Delete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE [ change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P
TiTLE O peleta TLE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-57-2ZP ciTy-st-zp

2. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes, | further certify that the Information
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 If

‘ changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Q(mW ' o 863 %4507y

mmmemmwmmﬂmmm Caytirie Phone #
N




