FILED
2008 PO ANNUAL REPORT 110N Jan 17,2006 8:00 am

DOCUMENT # P02000031688 Secretary of State
1. Entity Name RER [
CHARLIE BROWN CLIMATIC CONTROL MINI STORAGE, 01-17-2006 90272 014 ***130.00
INC.
Principal Place of Business Mailing Address
545 W. STATE HWY. 190 545 W. STATE HWY. 190
VALPARAISO, FL 32580 VALPARAISO, FL 32580
2 P'inCipal Piace of Business 3 Mailing Address | “lﬂ‘m |[“| Iﬂ“ ||ﬂ Ilm |I[I] “lll IIlII mll |MI IIII‘ ‘I[Illlﬂ ﬂl]
Suite, Apt. #, etc. Sulie. Apt. #, efc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8§2-0538361 Not Applicable
Zip Country Zp Country . : $8.75 adationa
S. Certificate of Status Desired 0 e Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name .
HROWNBILY B JR. Reid, Chavles W
m ST, Street Address {P.O. Box Number is Not Acceptable}
FREEPORT—EL 32439 ’ 101 S. TJohn SHims PKUJL‘J(-
City . | Zip Coge
VYalpavaisao FL |35 520
8. The above named enfity submits this stat e of changing its registered office or redlstered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obllgamnm‘stzig w
SIGNATURE (C.haﬂc.s W, Reid-nw; nex) /- /ﬂ—- I &
Signahiae, typadt or prigec! neme of 'ngens ant e (NOTE: Regestsred Agent sgnatuns rsquer o<l whan rensizing)
FILE NOWI! FEE IS $150.00 . Eiestion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i O Deletn TILE O Change  [J Addition
NAME REID, CHARLES W NAME
STREETADDRESS | 101 S. JOHN SIMS PKWY. STREET ADORESS
Cay-s1-2p VALPARAISO, FL 32580 CITY-ST-2P
TME 8TD P et TIMLE O cChange {7 Addition
NAME BROWN, BILLY B JR. NAME
STREETADDRESS | 165 CENTER ST. STREET ADDAESS
CITY-5T-2P FREEPORT, FL 32439 CITY -ST- 2P
TILE [ Detete TIE [Jchange [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CriY.ST- 2P
TME 7 Detete TME [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST7- 28
TINE [ Detete TIME O crange [ Addltien
NAME NAME
STREET ABDAESS STREET ADDAESS
CITY.ST-ZP CITY-ST- 2P
TmE O petete TME [ crange” [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-§T-2P ’ CTY-51-29
12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certly that the information
indicated on this report of supplemental eport is true and accyrate and that my sighature shall have tha same legal effect as If made under oath; that | em an cfflcer or dlrector
of the corporation of the recelger or frustee empoweretlp exafute this report as required by Chapter 607, Flmida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachrpe ; : diher fikg empowered
SIGNATURE: /-12-2¢ (950) 078-—85’85
NAME OF S1GNING OFFICER OR IRECTOR Dats i Dayfrre Fhone F




