2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000156491

1. Entity Name

STORALL OF WELLINGTON, INC.

Secretary of State

02-21-2006 90015 047 ***150.00

Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
i ] 1M

2. Principal Place of Business 3. Mailing Address H % u E

Suite, Apt. #, etc. . Sulte, AplL. #, efc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEIN Applied For
: : . Ae — 3776’3 /3 Not Applicablo

Zip Country p Country 5. Certificate of Status Desied [ 32, ;.sq rr::mnal

4. Name and Address of Current Registered Apgent 7. Name and Addrexs of New Registetod Agont
- - N o - Name
LEEMON, CHARLES LIl _ i — b B —
15850 BRITTEN LN Street Addtess (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
i City FL I Zip Code

8. The above named entity submits this statament for the purpose of cﬁ%‘gmg 13 reglstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sonehse, typed of printed name of agent e take i ENCITE: P Agent requrad when DATE
FILE NOWH! FEE 1S $450.00 8. Election Campaign Financing $5.00 mayse
After “a, 1, 2006 Foo will bo mo_ou Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bp B O petew TME [OJcrange  [J Acdition
NAME LEEMON, EDWARD C RAME
STREETADORESS | 15950 BRITTEN LN STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2P
e DST . [ Deiee THLE O change [ Addition
NAME LEEMON, LINDA L NAME
STREET ADORESS | 15850 BRITTEN LN STREET ADDRESS
CITY-ST-29 WELLINGTON, FL 33414 CiTy-51-2P
TME Dv 3 pelete TITLE [ Change  [] Audition
NAME LEEMON, CHARLES L 1 NAME
STREETADORESS | 15850 BRITTEN-LN- e )| _STREET ADORESS .
cIry-s1-.2¢ WELLINGTON, Fl. 33414 Cy-ST.29 T T : -
THLE O petete TME CJchange [ Addition
NAME . NAME
STREET ADDESS : STREET ADDRESS
CITY-S7-2P CITY-51-2°
ML [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREETADDRESS |-
CTY-ST-71P CTY-ST-2P
TE ) Detete e [ Change [ Agdition
NE NAME
STREET ADORESS STREET ADORESS
CATY-S1-2P CITY-§T-2P

12. 1 hereby certiy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repoft or supplemental report is true and accurate and tal my signature shall have the same legal effect as il made under oath; thal | am an officer of irector
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chaptel 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an address, all othes like empoweted.
SIGNATURE: 2‘/‘/ L;‘A/JL L. Zz.cm u/ 7,/(_/66, Sy~ 753-979 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGIENG OFFICER OR DXRECTOR

Durytrne Prone




