FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000034618 01-19-2006 90072 037 ***150.00
1. Entity Name
ZOLFO STORAGE, INC.
Principat Place of Business Mailing Address
217 W PALMETTO STREET 217 W PALMETTO STREET
WAUCHULA, FL 33873 WALICHULA, FL 33873
S v AEA AN

Suite, Apl. #, elc. Suite, Apt. #, slc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Numbar Applied For

94-3429917 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificale of Stalus Desired a Feo Requ"ec" ona
8. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Registered Agent
Nama

MASTERSON, RITA AARSHRcCE Nvecip
217 W PALMETTO STREET Street Agdress (P.O. Bax Number is Not Accepta_t')le_)
WAUCHULA, FL 33873 | R rMIOACm > TR

e Yrmue BexRy FL | “3%%¢ v

8. The abova named entily submits 1his slatement for the purpd€e of changing its registered office o regisierad agent. or both, in tha State of Florida. | am familiar with, and accepl

the obligations of regisiered agent
//v ? /o C

SIGNATUR 4
Signature, typed of printed name ol 1 agenl and hise if apphcatk {NOTE: Ragmsiered Agant signatine requued when reinstatng) DATE

_ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P et TITLE PV IS b A Thange & Acdiion
RAME MASTERSON, RITA NAME MRS NRLL.NVdccio
STREETADDRESS | 217 W PALMETTO STREET SREETADDRESS | A/ R 2e /Y2 DI ICIHOAS T JE7D 2 L
oTr-51-7 | WAUCHULA, FL 33873 CITY-5T-21 rm v iR cortas £t B25¢ 0
TILE VDST {1 petete TITLE O Change T Acdition
NAME NUCCIO, MARSHALL V NAME
STREET ADLAESS | 217 W PALMETTO STREET STAEET ADORESS
CITY-5T- 2 WAUCHULA, FL 33873 CITY-ST-2IP
TITLE 1 Delete TINE [ Change [ Acdition
NAME NAME
STREE} ADORESS STREET ADDRESS
OITY-ST-2P CITY-S1-29
TILE [ petete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDAESS STREFT ADURESS
CITY-ST-2P CITY-51-2IP
TISLE [ pelete TILE O cChange £ Agoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-S1-2IP
ILE [ oeleta TTLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Y- §3-ZP - || savsime

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
mpowered,

12. | hereby certify that the information supplied with this fiting does not qu
indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver 9f trustee empowered 10 gxecult
changed, or on an aft an address, witFall other lik

//Jz/a & E€5~I~y99g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




