FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90356 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000005017

1. Entity Name

ECONOMY STORAGE, INC.

Principal Place of Business

15 SOUTH HILLTOP DRIVE
TITUSVILLE, FL 32796

Mailing Address

15 SOUTH HILLTCP DRIVE
TITUSVILLE, FL 32796

7 40050167

Sutte, Apt. #, etc. Suite, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
- 06-1674334 Not Applicable
< Country g Country 5. Certificate of Status Dasied ] $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, THOMAS A
15 SOUTH HILLTOP DRIVE
TITUSVILLE, FL 32796

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in tha State of Florida.  am familiar with, and accept
the obligations of registered agent. U .

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabia (NOTE: Registerad Agent signature raquired when rainstating) DATE

§. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS CHANGES 7O CGFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ Change  {) Additien
NAME THOMPSON, THOMAS A " NAME

STREET ADDRESS | 15 SOUTH HILLTOP DRIVE ; STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 327986 " CITY-ST-2P

TITLE D [ oelete TMLE [ Change  [J Addition
NAME MATTESCN, DEAN NAME

STREET ADDRESS | 2105 CANAL RIDGE DRIVE STREET ADDRESS

Cry-ST1-2P TITUSVILLE, FL 32780 CITy-8T-2IP }
e O Detete e O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE- O change [ Addilion
NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ~ - ome-st-ze- |- —_— oo .

TILE O delete mEe [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 3 Delete TME O Grange  [[] Addilion
NAME NAME

STREET ADDRESS " STREET ADDRESS

oITY-ST.2P OIF-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the -axemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad ta executs this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on &n g4agh il an address, with all other s e
B)2-00 hor-269-73)

SIGNATURE:
( Date Daytmne Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




