FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074643 S, 07-11-2006 90027 022 ***150.00

1. Entity Name
EXTRA CLOSET STORAGE, INC.

Principal Place of Business Malling Address 2004 8 4 00

1225 NW AVENUE L 1225 NW AVENUE L
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
2. Principal Ptace of Business 3. Mailing Address ”““Ill N Ilm
Sute. Apt#. etc Sufle, APL #. etc. 05222006  Chg-P CRZE034 (11/05)
City & Stats City & State 4. FEl Number Applied For
202917134 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?B 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRIPP, JIMMY L R
657 TABIT RD - Slreel Adaress (P.0. Box Number is Nat Acceptable)
BELLE GLADE, FL 33130
City FL ‘ 2ip Code

8. The abovi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligalig d 1.
e cblig \(aerﬁl'@glsl,g{s agen| . f
SIGHATURE - mgrrtema b|" ’“-’
q Al I. N or Dr@m ol regsterad IQMI@EBTJ MNOTE. Regwtereg Agent signitura raguired whan renslaling} T 'DME
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Frust Fund Contribution. 0 AddedioFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE D O oeinte HME (] Change ] Addition
NAME TRIPP, JIMMY L NAME
STREET ADDRESS | 657 TABIT RD STREET ADDRESS
CITY-S7-7P BELLE GLADE, FL 33430 CTY-ST-2P
TITLE D [ Delete TITLE I change ] Addilion
HAME TRIPP, ASHLEY T NAME
STRECT ADDRESS | 657 TABIT RD STREET ADORESS
CATY-§T-2IP BELLE GLADE, FLL 33430 Ciy-sT1-7P
TIILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP ory-51-7p
TMLE [ oelete TME [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-SI-2P CITY-S7-2IP
TME O Delele TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHTY-§i-2IP
THLE [ Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP | CITY-§T-2IP

12. { hereby certify that the information supplied with this filing doaes nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signaiure shall have lhe same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the 1 r trusige empowered 1o execule this reparl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att n @aj:%l-rlimher ke empowerad.
fgwk A G ’r 9 / 0o

SIGNATURE: .
SIGNATURE AND r@n PRINTPDNAME OF smn&@mﬁmsc‘roa "Date l Dayume Phone #




