2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012848

1. Enlily Namo

VISTA SELF STORAGE COMPANY

Principal Placo of Businoss

6707 NARCOOSSEE RD
ORLANDC FL 32822

Mailing Address

6707 NARCOOSSEE RD
ORLANDO FL 32822

,ﬁ el /FI'LED
- “Feb 05, 2007 08:00 AM
AN Secnetary of State
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & State City & Stale 4, FEI Number Apptied For
02-0545121 Not Applicable
Zj i .
P Country Zip Country 5. Certiicalo of Status Dosrod 0 $a'75 A_uddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarmo

PAUL-HUS, JACQUES

Sireet Address (P.O. Box Number is Not Acceptable)

6707 NARCOOSEE RD

ORLANDO FL 32822

City

FL | Zip Cade

8. The above named eniity submits this statoment for the purpose of changing s registered office o regislored agent, or both, in the Slate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragisiered agent and Wil ¢ apphcanls. (NOTE Regpsiared Agent siguaiure requiod whan roingiabig) DATE
A FILE NOW1I!. EEE‘!JS |$B1 50-30 8. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11

me P [ Detete 1ILE [J Change [ Addttion
NAME PAUL-HUS, JACQUES NAME

st [T anDRess | 6707 NARCOOQSEE RD SIRLET ADDRISS JE

giv-stze | ORLANDO FL 32822 CITy-ST- 2P (35~018 150,00

T {J petete 1L [ change ] Addition
NAME NAME

STRIET ADDAESS SIREED ADDRESS

CITY-81-7P CITY-S1-2IP

i 1 pelee INE (T change [ Addition
NAMF NAME

STRFTT ADDRF 88 SIRECT ADDRI S5

CIrY-S1-21P CIrt-S1-2IP

e [ pelete IILE D) change [ Addilion
NAME I NAME

SIRILT ADDRE 58 SIREET ADDRESS

CITY-S1-1IP ¢y -sI-a1p

TITLE ] pelste TILE- [Tl changs (7] Addition
HAME NAME

SINET ADDRISS SIREET ADDRE S5

ciy-SI-21p CIY-sI- 2P

M [J Delele TINE CJchange 3 Addilion
NAMT NAME

STRHE | ADDHESS SIREE] ADDRESS

CI3Y-ST-21P CITY - ST- 7P

12. | hereby cerlify that the infermation suppliod wih this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | {utther certify that the information
indicated on this report or supplemental raporf it true and accurale and that my signalure shall have the same legal eflcct as if made under oath; that | am an officer or diroctor
of 1he cerporalion or Lhe roceiver g rustoe oweped lo exocule this report as roguired by Chapler 807, Flerida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenywitl| an adgre, h el other like empowered.

D7 woi-6CEHFTYY
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SIGNATURE:

P
smm‘nfo(Aim Tvp{D JWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tayirme Phona »




