FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152953 G 01-23-2006 90047 025 ***150.00

1. Entity Name
STORAGE OVERHEAD SYSTEMS OF SW FLORIDA
CORP.

Principal Place of Business Malling Addrass bUYUYLUH
15630 MCGREGOR BLVD 15630 MCGREGOR BLVD
FORT MYERS, FL 33908  US 101

FORT MYERS, FL 33908 US

e s RN MRS I o

Suite, Apt. #, alc. ite, ApL. #, etc.

ute. Ap :f;f 4 Suite, Apt. #, atc 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

20-1855881 Not Applicable

Zi i " ”

® Country Zip Country 5. Certificate of Staius Desired ()] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOCZARA, PATRICIA A
15630 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL. 33908

City FL I Zip Code

" 8. The above namad entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

. "‘
SIGNATURE L
Signature, typed of printed name of regisiered agent and titke if apphicable. {NOTE: Registered Agent signature required when rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedio Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Detele e {3 Change ﬂAdditiun
HAME KOCZARA, PATRICIA A NAME #
STREET ADDRESS | 15630 MCGREGOR BLVD swscvss | /54 30 MEGRE-OR BLvd * o)
iy -ST-2IP FORT MYERS, FL 33908 CITY-ST-21P
TITLE S J Detete TITLE [ Change 5] Addition
NAME KOCZARA, PATRICIA A NAME
STREET ADDRESS | 15630 MCGREGOR BLVD sREET iR | /5 G 30 /{(' 6—16 ECOR BLVD # /0 /
CiTY-5T-ZiP FORT MYERS, FL 33508 CIre-ST-22
TITLE T {7 peete TILE O Change R!Amninn
NAME KOQCZARA, PATRICIA A NAME
STREET ADDRESS | 15630 MCGREGOR BLVD STREET ADDRESS /5—3 50 /’/d C"ffé'o’e 6L Vo d&/a/
CITY-ST-21P FORT MYERS, FL 33908 CIry-ST-21P
TME P 3 Delete TITLE [ Change [ Addition
NAME KOCZARA, ROBERT L NAME
STREET ADORESS | 15630 MCGREGOR BLVD sweoess | /82 30 MOGREGo0R BLUD #s0/(
CITY-§1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
THLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
T [ pelete TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Plorida Statwtes. | turther certity that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivesenirusiee empowered Lo, gxecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachmep ﬂ-" s like pmgowared.

an address, with all g Fyd
rd / A o1/ //é/ﬂé ﬂ%z _g é;’g’é@
EYFICER OR DIRECTOR Date Dayums [




