FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000066867 04-12-2006 90102 020 ***158.75

1. Entity Name
VERTICAL STORAGE SOLUTIONS INC.

Principal Place of Business Mailing Address

3529 BOISE WAY 3529 BOISE WAY 90011207
COOPER CITY, FL 33026 COOPER CITY, FL. 33026

R v NGB O RR DO

~Suite, Apt. #, stc. - Suite, Apt. #, etc.. _ —_ -—— 1 ‘01082008 ‘Chg<P - — - ~CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
/-3750827 Not Applicable
Ze Country Zip Country 5. Certificata of Status Desired [ g‘ggi Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANKER, ELLIOTT
3529 BOISE WAY Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL Zip Code

8. The above namaed enlity submits this statement for the purpose of changing its registared office or registerad agent, or batn, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped or printed name of regsterad agen and btk & applicabla. {NOTE: Registerad Agent signature requiced when reinytating) DATE
“FILE'NOWTI “FEE IS $150.00 --9. Election Campaign Financing — —— $5.00 May Be - — _ -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHZMRIES TO OFFICERS AND DIRECTORS IN 11,
TILE O Delete TME W ~ /70 O Change  [FAddition
NAME NAME E/7 of Akt
35292 g
STREET ADDRESS STREET ADDRESS P 7‘ f7 3302 £
CITY-§T-2P CITY-ST-2P Coopt &1 /
1IEe [ Detste TME [Conange [ Addition
NAME NAME
STREET ADDRESS STREET ADIWIESS
CITY-S1- 29 CAY-SI-7P
TME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TITLE {1 Delele TITLE [ change  [I Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TME [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P LMY -§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: {2&0{{ Coter  EVlnt Hofer 7D 7/ Sl 7SY172-p7% )

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dae

Uaytime Phone &




