2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2007 8:00 am

. ity Name l :’
ALL STAR STORAGE, INC. 01-18-2007 90109 036 ***150.00
Principat Place of Business Mailing Address
3985 S MCCALL RD 3985 SMCCALLRD e
ENGLEWOOGD, FL 34224 ENGLEWOOD, FL 34224 : : v
TP [T A L G
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FE! Number Aoplied For
A)-#7304%39 Not Applicable
ze Country Zp Country 5. Certificate of Status Oesired [ Egggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Narme
DUNKIN, DAVID A
170 W DEARBORN STREET Street Address {P.O. Box Nurnber is Not Acceptable}
ENGLEWOOD, FL 34223
City FL I Zip Code

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

SIGNATURE
Sgﬂih‘ﬂ.l'c. fyped ar peded ma e ol eg s o agent ad e Fappleaa'e LHO T Heg SIn e d ARl S Calee e < wacn evzkal ngi DATE
FILE iiOWlll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [] Change ] Addition
RAME ROWLAND, STEVE M KAME
STREET ADDAESS | 3613 BLITMAN ST STREET ADDRESS
crry ST ae PORT CHARLOTTE, FL 33981 oy s1 2P
TINLE vD J Delete JITLE [ Change [ Addition
KAME ANTHONY, KAREN NAME
STREET ADDRESS | PO BOX 7833 STREET ADDRESS
CIFY-ST-2% NORTH PORT, FL 34287 oTv 8T 2P
TITLE STD 3 Delete TILE [1 Change [ Addition
NAME ROWLAND, CONNIE J RAME
STREET ADDRESS | 3613 BLITMAN ST STREET ADDRESS
CITY ST-2P CHARLOTTE, FL 33981 CIfY ST 2P
TTLE O delete TE [ Change 3 Addttion
NAME NAME
STREET ADURESS STREET ABDRESS
ory-ST 2P CITY ST 2
TITLE [ Delete TILE [ Change ] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY ST 4IF
TME O velele TILE O Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY ST 2P

12. ! hereby cerlity that the information supplied with this filin(? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thaj | am an officer or director
of the corporation or the recei xecute this repbrt as required by Chapter 807, Florida Statutes; and thal my name appegfs in Big€k 10 or Block 114

r or trustee empowered 1
changed. or on an attachm i
c 7

SIGNATUREs. /(225 Y A zee/ T/

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR Dot




