FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000030701 01-25-2006 90034 045 ***150.00

1. Entity Name

GREAT QUTDOOR STORAGE, INC.

Principal Place of Business Mailing Address N

360 WALKER STREET 360 WALKER STREET

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

e Ty
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

75-3033809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese F7lesq Sgﬂm"a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Ragisterad Agant

Name

BARNES, SHIRLEY

121 RODEO ROAD %ges%wwe& Not @_ﬁable)

ORMOND BEACH, FL 32174

|
. Holly .U FL | 337)7

entity submits this statement for the purpose of changing its regisiered offkce or regiitered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation registered agent(‘ )
SIGNATU ’é’d/?/ﬂ L {-d 3- d(o
mﬁi rm@ﬂ,&n aglsle. NOTE: Regretered Agens sgnature requred when renstang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tni[ Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 petete e [J change [ Addition
NAME BARNES, SHIRLEY NAME
STREET ADDRESS | 360 WALKER ST STREET ADDRESS
CTY-ST-2°9 HOLLY HiLL, FL 32117 GITY-57-2P
TmEe {7 petete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST. 2P
TLE {7 Delete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
e 1 petete LT3 Tlcnange [ Aceition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
e 7 Delete TTLE 1 Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. I hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cettify that the information
indicated on this report or suppjemential repori is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefvgr or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Eloc? Zor Block 11 if

changed, of on an attachmefiywith an adaress. wizuwr likggmpowered.
-
A SZ %bﬂmj /D‘)B'Oép éZQ__L" 2.@

BIGNATURE AND T?ET PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v




