2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
May 11, 2007 8:00 am

DOCUMENT # P06000015849

1. Entity Name

Secretary of State

05-11-2007 90038 015 ***150.00

BIG BOYS TOY STORAGE |, INC.
Principal Place of Business Mailing Addrass Yyulaiarzvww
2889 ASHTON TERRACE 2889 ASHTON TERRACE o
OVIEDO, FL 32765 OVIEDO, FL 32765
R AT
Suile, Apt. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied Faor
'2_0—(-‘%@34 0 Mot Applicable
2 Couniry Zip Country 5, Certificate of Status Desired ] $8‘75 Pfdditwonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDER, YVONNE

2889 ASHTON TERRACE
OVIEDO, FL 32765 "

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

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered ageni.

'i."‘ S

SIGNATURE

office or registered agent, or both. in the Stale of Flerida. 1 am familiar with, and accept

Signalure. yoec o prinled name of regisiered agert ang Wte il applicaole

(NOITE: Regisiersa Agent signalurs requ:red when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND RIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME CALDER, YVONNE NAME

STREET ADDRESS | 2889 ASHTON TERRACE STREET ADDRESS

CITY-SI-2Ip OVIEDOQ, FL 32765 CITY-5T1-2iP

TILE D [ Delete TILE [J change  [J Addition
NAME THOMPSON, DAVID R NAME

STREET ADDRESS | 2889 ASHTON TERRACE STREET ADDRESS

CITY-$7-2P OVIEDO, FL 32765 CITY-ST-20P

TTLE 71 Delete THLE ] Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-zip CITY-ST-2IP

TILE [1 Delete e [ Change [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 1 Delete \TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-51-2P

TLE O Delete N i [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP Iy -ST-21P

12. thereby certify thal rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rgport or fupplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath;
of tha corporalion or the rfcgiver or trustes empowerﬁexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if
Nt with an address, with al

changed, or on an aiachfny ik pavered.

SIGNATURE:

that | am an officer or director

Yo “133-4%5 /

wider ol

:

FGNATUF{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘nlnscmn

Dater Daytime Phone %

‘r



