2008 FOR PROFIT CORPORATION
ANNUAL -REPORT

DOCUMENT # P04000026530

FILED
Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Nama

CENTRAL FLORIDA STORAGE BUILDINGS, INC.

Principal Place of Business

124 ROYALTY CIRCLE
SANFORD, FL 3271

Mailing Address

POST OFFICE BOX 95-2289
LAKE MARY, FL 32795.2289 '
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.

CR o C . S _ ' ' 01122008  No Chg-P CR2E034 (14/05)
~ DO NOT WRITE IN THIS SPACE T ipeTea For

: 04-3785112 Not Applicable
‘ R . , . $8.75 Additional

5. Cenificaie of Status Desired

="t

Fae Required

6. Name and Addn—»u of Current Registerad Agsnt

VEGA, JEFFREY N
124 ROYALTY CIRCLE
SANFORD, FLL 32771

‘DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
" the obligations of registered agent. . AT .
N i

BRIt . . oo R

| SIGNATURE

Signature, typed or prnted nama of registerad agn| and Inle W epplicabiy {NOTE: Registared Agen| signatura required when reinstaling} DATE
1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LnanTeETeD

FILE NOWII! FEE IS $150.00 a1/ 15})]‘3}3--}30!}2?—4]14 158, ?[‘

. After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ] R : B R e

TITLE PRES . : . . . : - Lo ‘
NAME VEGA, JEFFREY N o
STREET ADDAESS | 124 ROYALTY CIRCLE
CImy-§r-2p SANFORD, FL 32771
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does not qulity for the exemphons contained in Chapter 119, Flonda Statutes | further cerlity that the information
aport is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or diractor .
28 empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ddress. with all other lise empowered,
INL0B  p7-4p0-7%

Date Daytrfe Phona # 4

12. | hereby certity that the information supphed with this filin
indicated on this report or supplemen
of the corporation or the receiver or
Changed, or on an attachment wi

SIGNATURE:

I'#F BIGNING OFFICER OR DIRECTOR




