2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P06000049293 Jan 31, 2008 08:00 AM
1. Entily Namg
Secretary of State
ALL STAR STORAGE, INC.
Principal Place of Business Mailing Acddress
3985 S MCCALL RD 3985 S MCCALL RD
T T Hll“ll’ m ||H| Ilm “Wllm |Im ||”l |‘|’| mil "N ‘l’“ 'mll‘ “ ‘ll’
2. Puncipal Place of Busingss - No P.C. Box # 3. Maiding Adgras:
Suite, AL ¥, elc. Saile, Apt. #, elg, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numiper Appled Fer
20-4720439 Not Apphcable
Zp Country zp Counity 5. Cerficate of Status Deswed O gg'gfq 3?:;;0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%JONW%E?\%\SCE))R?\] STREET Street Address [P O. Box Numbar is NoL Acceptabta)

ENGLEWOOD FL 34223

City FL Zipy Cade

8. The anove named antity subrmits this statement for the purgose of changing its registered office or registered agent, or £oth. in the State of Florida, | am famitiar wiih, and accept
the obigalions of registered agent.

SIGNATURE

SanaLe. e o preved 1an s ol oo od anert ol e el cant, MOTE ReGisnrat AZor [annt -ty <agurnn whor réiretalr gb DATE

9. Elaction Camgaign Financing $5.00 May Be
Trust Fund Conwribution. [ Adaed ta Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TF T oo TITCF 3 Change 7] Addition
NaME ROWLAND, STEVE M NAME OSN3 7
STREET AODRESS (3613 BLITMAN ST STREFT ADDRESS o aEE T BRI e R
205088 0E-025 150,
COY-51-ZP  |PORT GHARLOTTE FL 33981 BITY-5T-21P 12/ 05 U3-BH03-05 1500, 00
L VD (] beete e [ Change  [J Aagition
NAME ANTHONY, KAREN HAME
STREET ARDRESS PO BOX 7833 STAEFT ADDRFSS
CiTy-51-21P NORTH PORT FL 34287 CTY-ST-2IP
L STD T Deete me [[1 Ghanga ] Addibon
name ROWLAND, CONNIEJ N LT -
SIRZET ADDRESS [ 3613 BLITMAN ST B STREET ADDAESS
CITY-5T- 2P CHARLOTTE FL 33981 CITy-57-2IP
ML O paete MIILE [ change [ Addition
HAME HAMI
STREET ADDRESS STRLE| AUDRESS
CIY-5T-21P LIY-57-2P
e 3 Deigte T [ Changs [ Acailion
HAML NAME
ST T ADDRESS STREET ADDRESS
CITY-51- 21k CY-61- 210
TE 3 vetele TME [ Change ] Aadition
MERIE NEkE
STREF T AGDRESS STREET ADDRLSS
CITY-S1- 2P CITY-S1- 2P

12. | hereby certify that the information suopled vath this filing does nat qualify for the examptions contained in Sectier 119, Flerda Statutes | furthar carbfy that the intormation
indicated an this report or supplernental report is trie and accurate and that my signazure shail hava the same legal eftact as if made under gah | 9 pilicer irec|
of the ¢orperation or the receiver or irustee empowsred to execule this repon 2s required by Chapier 607, Florida Statutes: anct that my na%,ﬂ aggenPlogh 1
if changed, or on an attachmepfaith an adddress, all olher Ikgdmpowered.

SIGNATURE: _ ] 7Y/ A ec/(recr _ /32 af”

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O BHRECTOR N1z mo Fnone #




