2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101602

1. Entity Name

INTERSTATE MINI STORAGE, INC.

Princigal Place of Business

2707 S.W. 40TH BOULEVARD
GAINESVILLE FL 32608

Mailing Address

POST OFFICE DRAWER 2759
GAINESVILLE FL 32602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90093 040 ***150.00

OO

LASH, ROBERT A

500 E. UNIVERSITY AVENUE
SUITE A

GAINESVILLE FL 32602-2759

tst MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3719181 Not Applicable
Z Countr! Zi Countr iti
" ¥ P untry 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accepiabie)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt. or doth, in the State of Florida. | am familiar with, and accept

Signaire, typed or prwed name of regislered agant and e d appkcable.

(NOTE- Registared Agert Signature reauirad when tensialing} OATE

9. Elgction Campaign Financing

$5.DO May Be

Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 salete TIILE [ cChange T3 Addition
NAME MULHEARN, JAMES R NAME
STREET ADDRESS 13004 SW BOTH AVENUE STREET ADDRESS
CiTY-ST-2IP ARCHER FL 32618 CiTY-ST- 2P
TME D O pelete TILE [ Change [ Addilion
NAME MULHEARN, VICKI NAME
STREET ADDRESS 13004 SW B9TH AVENUE STREET ADDRESS
CITY-ST-2IP ARCHER FL 22618 CITY-ST-2P
THLE O Detete TITLE [ Crange [ Addition
NAME RAME B .
STREET ADDRESS | - TN smervaooness | - T T T
CITY-ST-ZIP CITY-§T-29
TITLE O Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S1- 2P CITY-ST-2IP
TILE [ Delete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-ZiP
TE 3 Gelete MLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

of the corporatid

g er or Ir
it changed, or of

12. ) hereby certify that the information sugplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statuies. | further certify that the information
report is true and accurate and that my signaiure shall have the same legal eftect as if made under path; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
gnt wa ddress, with all other like empowered

/ ﬁcuh\me AND TvabQu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




