2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2006 8:00 am

DOCUMENT # P05000023137

1. Entity Name
ALLEN RIDGE MINI STORAGE INC

Secretary of State

07-06-2006 90001 033 ***150.00

Principal Place of Business

1601 N. LECANTO HWY
LECANTO, FL 34461

Mailing Address

1601 N, LECANTO HWY
LECANTO, FL 34461

50021918

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt, #, elc, Suite, Apt. #, etc.

07032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
QO - 3 Lf 7 ?S 7 Mot Applicable
- - . —
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KOEHL, FREDERICK

[FRAN I COSTA

6050 W. GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

/bol N.LEcANT™  [JHUVY
[ eCANTO FL [Z“’C{’,,“‘EN\,\

City

entity submits this statement for the purpose of changing its registered

et (0D

office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signaﬁrn_ typed or printed name of regisiored agent and titl if epplicable.

(NOTE Registered Agont signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

Due by September 8, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 oelete THLE [JChange  [T] Addition
MNAME COSTA, FRANK NAME

STREET ADORESS | 1601 N. LECANTO HWY STREET ADDRESS

CITY-ST-2IP LECANTO, FL 34461 CITY-ST1-21P

e Tk 1 belete e [JChange (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-51-21P

TILE J Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TIILE 71 Delet TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2iP

TITLE 1 Delete TIMEE O Change  [J'Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-8T-2iP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exem,
indicated on this report or supplemental repor is true and accurate and that my signatur

ptions contained in Chapter 118, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the faceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment

with an address, with all other fike empowered.
SIGNATURE' ﬂmﬁf/ Cﬁk@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #




