FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000108785 Secretary of State
1. Entity Neme 01-08-2007 90241 028 ***150.00
PORTABLE STORAGE UNITS INC.
Principal Place of Business Mailing Addrass
6000 ULMERTON RD 6000 ULMERTON RD buvvuizvw
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e T
Suite, Apt. #, eic. Suite, ApL. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0783970 Not Applicable
Zip Gouniry Zp Country 5, Cadificate of Status Desired [ fg-;?qx:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHADDOCK, SCOTTT i
11601 4 ST N #4604 Sireel Address {P.O. Box Number is Not Acceptabie)

ST PETERSBURG, FL 33716

City FL ‘ Zip Cods

8. Tha above named entity submits this statement for the purposa of changing its registerec office or registered agent, or bath, in tha State of Florida. | am familiar with, and accapt
_. lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title ¥ apphcabe. (NOTE: Regisrered Agent sxgnaturs raquirsd when rainstatng ) DATE
FILE NOWIlI FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFF(CERS AND QIRECTCRS IN 11
TME oP C) oelate TitiE Octange [ Addition
NAME CHADDOCK, SCOTT T NAME
STREET ADDRESS | 11601 4 ST N #4504 STREET ADDRESS
CITY-5T-7P ST PETERSBURG, FL 33716 CHTY-ST- 217
TITEE [J Detete THLE O Change L] Aodition
NAME NAME
STREET ADDRESS STREF1 ADORESS
CInY-51-2P . CITY-51-2IP
TITLE O pejete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TLE [ Changa [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-31-21P
TRE 03 Detete TIILE Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-5T-2P
TLE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-2IP CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer gr director
of the corporation or the recaiver or frustea empowered lo execute this report as required by Chapter 807, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachnfent with an address, with all gther like empowered.
SIGNATURE: .EJMJ 2 Ulw/p{o L 5coTl T Lhaddoi L r/i/07 721534 7784

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR td Qaytime Phone #




