FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000068337 04-13-2006 90275 023 ***158.75

1. Entity Name

INDIANTOWN IN AND OUT STORAGE, INC.

Principal Place of Business Mailing Address ov l"‘ fustv

15501 SW HAMEL ST. 3446 SW ARMELLINI AVE

INDIANTOWN, FL 34956 PALM CITY, FL 34930 e e

s e S LRI OB
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For

59-3279556 Not Applicable
2P Cauniry Zip Country §. Cerifficate of Status Desied [ $8+7 9 Additional
Fee Required
6. Nama and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Narme

NICHOLASON, JOHN J
1149 SW HOGAN ST Sireet Adcress (P.O. Box Number is Not Acceptable}

PT ST LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the abligations of registared agant.

SIGNATURE
f Sigrature, typed or prnle name of registered agent snd e if apokcable. {NOTE: Repiyiared Agent signature réquired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {3 Delete TIMLE PD Xchange [ Addition
NAME ARMELLINI, JULIO HAME Armellini, Julio
STREETAOOFESS | 541 SW FALCON ST ———J s | 1930 SW Crane Creek Ave
CITY-5T-21P PALM CITY, FL cfy-si-zp Palm City , FL 34991
TITLE SD O pefete e [Jchange [ Acddition
HAME POST, ROBERT M JR NAME
STREET ADDRESS | 61 SE HARBOR PT DR. STREET ADDRESS .
CIrY-Si- 2P STUART, FL 345996 CiY-S1-2p |
TITLE 7 pelete TITLE [ Change ™ [} Addition
NAME NAME ]
STREET ADDRESS SIREET ADDRESS )
Y -ST- 2P CITY-51-21P
TILE O Cekete TITLE [ change (] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-sT-2IP
e [ Detere L (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZP
1TLE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-57-2IP gy -ST-21P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. { further ceriify thal the information
indicated on this repon or supplemental report is lrue and accurgte and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irusige ampoweted 10 =,.-‘!' is repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta I prrigrass, with ail olh powe‘red‘ lf/
SIGNATURE: _ Jules Brmellini 6hG 7122870575
RINTED NAME OF 5IGNING CFFICER OR D!IRECTCOR Date Qaytrme Phane #

€O




