FILED
Mar 13, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164479

1. Entity Name

ABBY MINI STORAGE, INC.

(03-13-2006 90086 037 ***158.75

Principal Place of Business

8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

50002383

AT

N

02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nymber ] Applied For
’ jﬁ - 3 ?A %??/ Not Applicable
Zi Count Zi t i
P oumiry P Couniry 5. Cerificate ol Status Desired $8.75 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLMAN, NANCY B ESQ

C/O BARITA & COLMAN LLP

150 EAST PALMETTO PARK ROAD STE 750
BOCA RATON, FL 33432

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pricted name of rerslered agent and tife it applicable. {NOTE;: Rspisiored Agenr sifjrature sequired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

- OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT 73 Delete TIME [ Change ] Addition
HAME PECHTER, MARTIN HAME

STREET ADDRESS | 8135 LAKE WORTH ROAD STE B STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P

TInE Dvs 1 belete T1LE [1Change [ Addition
NAME PECHTER, JEFFREY " meme

STREET ADDRESS | 8135 LAKE WORTH ROAD STEB STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL 33467 CITY-8T- 2P

TITLE O Delete TE [JChange [ Addilion
NAME NAME

STREET ADGAESS STREET ADDRESS

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

TIRLE [ pelete TIME [1cChange  [J Agdition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 5P CITY-ST-2P

TITLE [ Detele TTE [JChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Chiy-ST-2IP CilY-$T-2P

TILE O detets TILE [ Change [ Addition
RAME HAME

STREET AGORESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

12. | hereby centily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as it made under oath; that | am an officer or directer
of the corporation or the recaiver or trusies empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Biock 11 if

changed, or cn an ailachmenlypss. with all olher like empowered.
SIGNATURE: o

b6/ -357 -4/

WTURMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22/ot
77

Date

Dayima Flone 1

e



