2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr

| DOCUMENT # P95000039093

1. Entey Mema
BIG CHIEFS MINI-STORAGE, INC.

Principal Plage of Business

7551 N.W. 115TH STREET
CHIEFLAND, FL 32626

Mailing Address
P.0. BOX 249

~  CHIEFLAND, FL 32644

2 Principal Placs of Busingss

3. Mailing Address

FILED
10,2006 08:00 AM

Secretary of State

IR IATATR A

CREWS, LONNIE S
7551 N.W. 115TH STREET
CHIEFLAND, FL 32626

Sute, Apt. 4, etc. Sulte, Agt. k. e1c. 03142006 = Chg-P CRZE034 (11/05)
City & Stats City & Sate 4. FE! Mumber '__ Appillad For
50-3334848 Mot Appiicable |
Zip Country Zip Country o : $38.75 Additional
6. Gentificate of Status Uesirad O Pes Raquired
6. Name and Address of Current Roglstered Agent 7. Name ang Address of Hew Registerod Agent
Name

Sirest Address {P.C. Box Number Is Not Acceplable)

City

FL [ Zip Coce

SIGNATURE

9. The above named entity subrits this statement for the purpose of changing &s registered affice or registeret agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. ’

SigratulR, VPEO 0 pInieD RETYS O TRDISIoTen aget amd (e i appicatble

(RUITE, Ragisral QWi SignSturd epuirad when rinstadng)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADO(TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HE PT {1 Detete TIE [l Crange [ AdeTion
NAME CREWS, EARLENE C HAME - I

5o
SIREET ARDRESS | 7551 NW. 116TH STREET STREFY ADDRESS j%i‘._;l‘ﬂpﬂlj‘ﬁﬁ (a2
ciry-§7-2aP CHIEFLAND, FL 32625 COY-ST-2F 34.' fost 'y GB “’8@]48'6@3 ESG N B{
TLE VPS 7 et TME Ochamge [ Adcition
NAHE CREWS, LONNIE S , NAME
SYRECT ADTRESS | TH51 NW. 115TH STREET STREST ACDRESS :
CiTY-ST-T CHIEFLAND, FL 32626 CiFy-5T-2 :
TILE 3 Defese Tme O chaage  J Addition
NAME NANE
STREET ADDRESS STREET MUDRESS
CIfY-$1-21P Sy -ST-I7
T 3 Detate Tme TJctaege (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-159 CIFY-53-20P
TIRE T Delete TIE 3 Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -$T-3F CiTY-§1-2P N
WE ] Bele 11 Ctrenge 3 Addon
NAME NAME
STREET ADDRESS SYREET ADDRESS
ey -5i-2p SITY-§T-27

changed, Gr o an &

SIGNATURE;

12. ( hereby certify that tha infarmatiar suppltied with tis Jit
indicatad an this reparnt or supplamental report fs rue an A
of the curporation or the recsiver of rustes BMpOWBred to executs this report as required by Chapter 807, Floiida Stanes: and

et withyan address, with all other fike empowared.

—

C.CHeuw £

BGCRATURE AND TYPED DR PRINTED HAME OF SIGHING QFFTCER O DIRECT

does not qualify for the exemptions contained in Chapter 119, Flarida Staiuvtes. | funher cartify that the Information
acturale and that my signature shall have the same lodal ellect a5 i made under baih; that § am an officer or direcier

thal my name appears in Block 10 or Block 17

ARlewe C ., QReus Yool 352493 yg2n

Deyime Phans #




