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ANNUAL REPORT (AR)

DOCUMENT # P04000026530

1. Enuly Name i FILED
CENTRAL FLORIDA STORAGE BUILDINGS, INC. Feb 09,2007 08:00 AM
Secretary of State
Principal Place ol Busincss Mailing Addiess
124 ROYALTY CIRCLE POST OFFICE BOX 95-2288
RO RN
2. Principal Place of Business - No P.O Box # 3. Maling Adgress
Suite, Apl. #, elc. Suile, Aol #, clc 15t MOORE CR2E034 [10/08)
Cily & Slale Cily & Stalc 4. FEI Number [Applicd For
04-3785112 Mol Applicable
Zip Country Zip L Counlry 5. Coriftcaic ol Status Desirad Jm’ gi.ggq:fcﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
VEGA, JEFFREY N :
124 ROYALTY CIHCLE Strool Addross (P O Box Number is Not Accoplable)
SANFORD FL 32771
City FL Zip Code

8. The ahaove narned onltity submits this slalement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Flonda. | am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrnturg. tynea or pried namg o pmisieren ggenl And bilg ¢ nLheanly INOTID Rugisterett Agent sGhaturd realered woen rgnglating} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnioution. [ Added to Fees

Make Check Payable lo Florida Department of State
10. QFFICERS AND DIRECTCORS 1. : ADDITICNS [CHANGES TO OFFICERS AND GIRECTORS N 11
" PRES 21 Delele me P O change [ Addinon
NAMC VEGA, JEFFREY N NAMI !ﬁ!i,_!‘}w;"_!t‘]",!h@:glf;;"‘ TR "‘E’!
SUNETAD s | 124 ROYALTY CIRGLE SIREL T ARBRLSS 32 T B gl
ciiy-si-zr - | SANFORD FL 32771 CIY-31- 2P
T [ prtete 1A [ change [ Addinon
NAMI. NAMI
STNIET ADDRESS : SIHEL | ADDIE 55
GHY-81-211 CIfY-80- 71
ne 1 bulele nmr [Cchange [ Adviion
NAMI AR
STRIET ADDI S8 SIRLL] ADDHE S8
Iy -s1-21F CITY-51- AF
s [3J petare nny O Change  [J Adetition
NAML NAMI
STRIET ADDI 55 SIRLL | ADOR 55
CRY-$1- 0 CAY-S-41P
T 7 pelele Hit [ change 7 Addabon
NAMI AL
SIALLTADDIE S5 SIRLE L ADDI S
GAIY-S1- 411 GIIY-SI- /1P
1. [ pelste nmi [ change [ Aadiven
NAM HAMC
STRLITADDRE 55 SIHEL | ADDRE 38
CITY-51-21p CIIY-$1- 1P

12. ! heroby cerlfy Lhat 1ho information suppliod with this filing does not qualily fer tho exemptions containod in Seclion 119, Flgrida Stalutes. ! further certity that the information
indicatod on this report or supplemental report is true and accurata and that my signature shall have the same legal offoct as if made under path; that | am an officor or diroctor
ol the corporation or he recewver or Ut o empowered lo execute this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachmen! wijr'af address with all giher ke ¢mpowered,
SIGNATURE: 2/ /67
sncmi)n& .w/(vyb OR PRINTERMAME OF SIGNING OFFICER DR DIRECTOR e’ Daviarie Prone +




