¢
¥

20145 FOR PROFIT CORPORATION FILED
-~ _ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P04000037463 Secretary of State

1. Enuty Name

SELF-SERVICE STORAGE CENTER, INC.
Principal Place of Business Maifing Address v
801 INDUSTRIAL DRIVE P.O. BOX 805
2. Prncipal Place of Business’ B 2. Maiting Address —
Suate, Aph. #, ic. - Suite, Apt, #, etc. - 15t MOORE GR2E034 (10/05)
City & State T City & Stale ’ 4, FES Number T Applied For
06-1718164 Mol Apphcabie
Zip Cauntry Zp County 5, Certificate of Status Desired 4 ?gg gfq:fggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name T o ’ =
PIGOTT, BRUCE M -
901 INDUSTRIAL DRIVE Street Address (PO Bax Number is Not Acceptable)

CRESTVIEW FL 32539

Zips Code

o FL
8. The above named entity submits tﬁcs staterment for the purpose of changfng its ragistered oifice or regieléred agent, ar both, in the State of Florida, 1 am familiac with, and accept
tha abhgabons of registered agent

SIGNATURE

Smnature, typrd or peinted hamis'of régistered Agant anc il i ¢ mpﬁ‘ca_t:l'e {NOTE Pogsiored Afenrtsignatune reaufred when reinflaing) - DATE
. FH..E 550‘1\;'1' ::EE s 5;%0.020 P 8. Election Campaign Financing $5 00 May e
- After day 1, 2006 Fee Will Ba'$5 1 Trust Fund Contribution. [T Added to Fees
Make C.heck Payahle @ Fioﬂda Depaﬁmeni cf S{ate

10, OFFICERS AND DIHECTORS 11, T ADDITIONS/CHANGES TO DFFTCERS AND DIRECTORS IN 17
TILE D - T3 Detele TE - {3 Change T asom
NANME PIGOTT, BRUCE M HAME -
; A =
STREET ADGRESS | 5312 CONSTITUTION ROAD STREET ADDRESS 01 f‘,_:{'}gg’-{é{}?}% ?-mﬁ 150,00
o -si-IF (CRESTVIEW FL 32539 _ Ty -SY-21 TEE R .
e D o s me [ Change L3 Acdi
NAME PIGOTT, DREW $ NAME
STREET ADDRESS § 397 DIXIE AVENUE STREET ADDRESS
LY -S1-0F CRESTVIEW FL 32536 CIFY-5T-1iP
T i © Y O delwe TRE ) T Ghange T3 Ase™
HAME, § e
S{REET ADGRESS STACET ADBRESS
CIFY-55-Tp 1T -§T-1F
e ' O e ' © 3 Crange peie
NAME HANE
STREFT ADURESS STRECT AGDRESS
GTY-5T- 20 LY -51- 2P
TILE ' ' - T3 betets e i Crenge T #e”
NOME NAME
STREET ADDPESS STREET ADDRESS
| cy-si-ae CY-§T-29
TALE ’ ' O D) e L T T Jchange  [Tas
NAME HAME
STREET ADDRESS STREET ADORESS
cmy-81-2P Lc:rv §-7P

12, { hereby ceruly that the miormamn supplied with t‘ms filing does not quaﬁy for the exemptians contained in Seciion 118, Fotida Statutes { Farther certify that the i lruum
indicated on this repost o supplemeantal regon UZrand acourate and that my sigisture shall have the same iegal elfect as i made under oath; that | am an afficer or dire:
of Ihe corpotation ar the receiver or b o to exedute this report as required by Chapter 807, Forida Statutes; and that rmy name appaars (0 Block 10 or Blook
¢ changed, ar an an attachrpemw ith afl ather like empowered.

SIGNATURE: Bkua; M, PQoff /=706 _ 550~ g 8e-¢7t

ﬁpaﬂa FAINTED NAME OF SIGHING OFFICER OF DIRECTOR Date * Daylma Prone ¥

SIGNATURE AND



