2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2007 8:00 am

DOCUMENT # P02000034618

1. Entity Name

ZOLFO STORAGE, INC.

Principal Place of Business

217 W PALMETTO STREET
WAUCHULA, FL 33873

Mailing Address

217 W PALMETTO STREET
WAUCHULA, FL 33873

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, efc.

Suile, Apt. #, elc.

Secretary of State

01-19-2007 90034 038 ***150.00

30001187

NG A

01152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
94-3429917 Nat Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUCCID, MARSHALL

1132 MOHI

MULBERRY, FL 33860 o

CAN TRAIL

e

Name
MARSHace NucecCio

Street Address {P.Q. Box Number is Not Acceptable)
1132 momrcrmanr TiRAIL

City

MuiLde iy

FL [ *%$%s¢ o

8. The abave named entity submils this statement for thg purpos:
the obligations of registered agent.

SIGNATURE™

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f//s’/ﬂ?

Mw name of fegisiered agent and tike if applicabls

{NOTE: Regislared Agenl signalure required when renslatng) CATE

~§ 2

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDST L O Delete TTLE [J Change [ Addition
RAME NUCCIC, MARSH. LV NAME
STREET ADDRESS | 217 W PALMETTO STREET STREET ADDRESS
CITY-§T- 2P WAUCHULA, FL 33873 / CITY-$T-2P
TLE PVDS 7 Deiete TME PvDs ©Thange (] Addilion
NAME NUCCID, MARSHALL NAME Manswatl Nuctio
STREET ADDRESS | 1132 MOHICAN TRAIL STREET ADDRESS 1322 mo NMICRAN TR
arv-s-2¢ | MULBERRY, FL 33860 CITY-S7-2P mMmveilecrzy, (. 22%60
TIMLE (7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Detete LE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 27 CITY-$T-21P
RIE O cetete TLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby cerify thal the information supplied with this filin

of the corporation or the receiver or lrustee empowered 10 execut
changed, or on an atla

ress, wilh all other

does not qualify for the

is report as
empowered,

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signgdture shall have the same legal effect as if made under oath, thal | am an officer or direclor
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

— /1576 §03-771-v9v ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




