2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

3 -
DOCUMENT # po4000072222 Apr 24,2006 08:00 AN
I Enity Name Secretary of State
EAGLE MINI-STORAGE, INC, l'y
Principal Place of Business ) Mailing Address
3884 TAMPA RD, 2884 TAMPA RD
OLDSMAR FL 34677 OLDSMAR FL 34877
§ - RO
2. Puncipal Place of Business ] 3. Maiing Adaress ' - =
Suite. Apt. #, etc. ] Suire, Apt. #, etc, - 1st NIQORE CR2EA34 (10/05)
iy & State Ty & State T 7 Fo Nember ' ' Appiied For
‘ _ _  59-3273344 ‘ i’W Applicat
Zp Couniry Zip Country 5. Certilicaie of Statws Desited (! ?ge'ggq‘i?:;ﬁo“az
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _ ]
Name
gggf”rgk&%:gb Street Address (PO Box Numbe is Not Acceplabie)- — . —

OLDSMAR FL 34677

Oty FL l ?:'xp Codé

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familar with, and accept
thw chiigahons of registered agant

SIGNATURE

P i - O | —— -
Jegraide Hypad ar ponled f2ime of gsisned anand and Hic 1 apphic aite (NOTE. Registerad Agent sinature renured when rerstalng) oars

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) QFFICERS AND DIRECTORS o 1. ADDITICINS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE 3] [ pelete ILE O Changs [ Anditier
NAME PFREMNGLE, KENNETH R HAME

STRET ADURLSS | 3884 TAMPA RD, STREEY ADDRESS HOD00052 7072

oiv-stae JOLDSMAR FL 34677 GTY-51-2P US04 00-80100-001 150,40

e 3 petete TITLE (3 Change [T Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

LIy -5T-21P . B Ciey - ST- 0

TifLE e oo, . Fowaw 4 L0 - oo D Creage T Addiion
e - NAME

STREET ADDRESS STRLET ADDRESS

Ciiy.ST- 2P ATy -81- 2P . )

DILE 1 petete TILE O Change 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST- 2P 7 QAR -3 7 ) N
THLE O pelele TTLE O] Change [ Additien
Nae HAME

STREET ADDRESS STHEEY ADDRESS

CITy-ST- 2P o _ CiTY -ST- 7P _

TTLE 1 Deiete TIALE [ Chasge  [J Adddtion
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-S1-2IP Clly-gi-4p

12. 1 hereby cerily that the information supphed with this fihng does nol gualify for the exemptions contained in Section 119, Florida $ialutes. | furihar certdy that the information
indicated on this repor! or supplemental report 15 frue and accurate and that my signature shall have he same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute this repon as required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Biock 11

if changed, or on an aittachment with aWr like empowared.
SIGNATURE: Az

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER GR DIRECTOR

Oaly Duytimo Phora &




