]
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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000095803

1. Entity Name

BIG TOY STORAGE, INC.

Secretary of State

(03-21-2006 90022 034 ***150.00

Principal Place of Business

1767 LAKEWOOD RANCH BOULEVARD
SUITE 246
BRADENTON, FL 34211

Mailing Address

1767 LAKEWOOD RANCH BOULEVARD

SUITE 246
BRADENTON, FL 342117

2. Principal Place of Business

3. Mailing Address

RGN MW MR

Suite, Apl. #, elc.

Suile, Apt. #, elc.

01172006 Chg-P CR2E034 (11/05)
Cily & Staie City & State 4. FEI Number Applied For
20-1411407 Nol Applicable
i ; i Counl - B it
Zp Couniry zp unby 5. Certificale of Status Dasired Ll $8.75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemenl for the purpese of changing ils registered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepi

the obligalions of regislered agent.

SIGNATURE 4

Sigralud, typed o prined rame o registeled agent and

htle 1l apphcanle (HOTE: Regrsieted Agent signature required when renstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May e
Added to Fees

10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD £ Delete T ") Change [ Addition
NAME SCHLICK-TRASH, DANE NAME

STREET ADORESS | 11543 WALDEN LOOP STREET ADDRESS

CITY-81-21P PARRISH, FL 34218 CITY-ST-21P

TILE 71 Oelete ILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2IP

TLE —_— O oalete TILE (] Change [] Addilion
NAME HAME

STREET ADDHESS STREET ADORESS

ciy-§1-21p CIY-S1-2IP

Mg [ pelete TTLE [ Change [ Addition
HAME HAME

SIHEET ADORESS SIREE| ADDRESS

CITY-51-2P CIry-Si-2IP

TILE O Delele HILE [Jchange [ Addition
NAME NAME

SIREEI AUDRESS STREET ADDRESS

CIIY-51-2P CiY-51-2IP

TiILE O pelete THLE [ Change O] Addilion
MAME HAME

STREET ADDRESS SIREET ADDRESS

ciry-s1-2IP CirY-51-2IP

12. | hereby certily 1hal the information supplied with this filin

changed, or on an aftachment with ddress,

SIGNATURE:

er like empow

=

ay o

does not gualily for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the carporation or the receiver or irustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ot Block 11 it

SIGNATURE AND TYPED OF PRINTED NAME OF STGNING OFFICER OR DIRECTOR

e 52 FF7 A5

[+ 1 Daytre Pnore B




