2006 FORR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 08:00 AM

DOCUMENT # P96000057880 Secretary of State
t. Entity Name .
ABSOLUTE STORAGE, INC. |
T'r-r;icvpa? f"’}ace :Jf Busme;ﬁﬁ' T Mailing Address 7 ‘ .
800 WEST LANDSTREET ROAD . 800 WEST LANDSTREET ROAD ' '
2. Prncipal Place of Busmnass 3. Matling Address
Suite, Apl. #, slc. Suite, Apt. #, elc. . 1st MOOHE CAZED24 (1 0.’05)
City & State City & State 4, FCI umber | N Apated For
59-3022404 | H—Nm ted !
) R - . b L pEncahfe
Zp Country Zp Gountiy ' 5. Cerlilicata of ISzarus Desired !b g-g;&?:g"’"‘a‘
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Regibtered Agent
MName '
REECE, BRIAN C e e S——
800 W LANDSTREET RD Street Address (P.0. Box Numbei is Not Acceptable) |

ORLANDO FL 32824 _ l I

City . ; FL [ Zip Code
{ 8. The above nasmed enfity submits this statement for the purposs ¢f changing its registered office or regislerad agent, or both, in the State of Fioridd. } am famiiiar wilh, and accept
ihe obhgations of regsiered agent.
SIGNATURE :
Signawre, fyped or purted nanw ol wgwsiered agent and tiic J applcabin (NOTE" Regustared AJem signaiure requret when ronstaimg) ! C TATE
T . T T . . . A 1. : - - : : :
- FILE NOW.L FEE, IS_, §1‘§0_.Q€}_!_(._ Al 8. Election Campaign|Financing $5.0U May Be
.- After May 1, 2006 Ee? Wil _58_$55Q-QQM | Tewst Fund Cantrioytion. T AddedtoFess
Make Check Payahle to Florida Department of State . ! 1
10. — OFFICERS AND DIRECTORS . . ADDHIONS/ CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TILE PTSD {7 Delete L : O Change 3 Addition
NAME REECE, BRIAN HAME ;
STRLETADORLSS | BO0 WEST LANDSTREET ARCAD STREET ADDRESS :
ary-st-2F - {ORLANDGO FL 32624 ‘ CITY-S7- 1P ‘
TME VP {2} Dot e 1, O Cmnge T Addition
— : . U00000513843
HAME REECE, MARY T NAME ;
STREET ADDAESS | 800 WEST LANDSTREET ROAD TAEET ADDRESS 04/29/06-80133-004 150.00
Cary-s1-219 ORLANDO FL 32824 e ' Ciry-g1-1¢ !
Tt 1 neiete THLE L [ Clange [ Addilion
MANE HANE :
SRELT MEDRESS SIRLLT ADDRESS
CIry-s1-2p CITf-57-21° '
me {2 Defete une ' I change  TJAdion
HAME NAME : :
SIREET ADTRLSS SECT AOTRESS ;
CITY-53-207 Qny-§1-2 v
TeE {7 peiete TILE ‘ O change [ Addition
NAME NAME :
STREET AGDRESS SIBEET ARDRESS :
Givy-§F-2P CITY-SE-21P ' |
e 7 Delete T ' . ’ Clonge £ Addition
NAME NAME :
STRELT ACDRESS STREET ADDRESS '
GITY-§7-2IP CATY-S1- 0P ‘ :

12. 1 hereby ceruly thal the infosmialion supplied with s fitng does not qualify for lhé exemplions cortained in Seclion 119, Fisnda Statutes. 1 Turither z:er_u-fy trat the information -
indicatéd on this Teport ar supmiemental report is true and aoturale and that My signature Shal bave the same lega! effect as' i made under cath; that T am an cilicer of diraclor
af the carparatian ar the recsiver o trusies empowered to execule this repart as tequired by Chapter 607, Florida Statutes; and (hat fy name appears in Block 10 or Block 11_

if changed, or or an alla th an address. wih alt ather like empowered . |
AT a
Rl RO NP . D . £ 1t Aty e L &




