2006 FOR PROFIT CORPORATION
""" ANNUAL REPORT-{AR)- - —

"DOCUVENT # P95000095586

1. Entity Name

BIG BOY TOY STORAGE OF MELBOURNE, INC,

Principal Place of Business

3161 SKYWAY CIRCLE
MELBOURNE Fl. 32934

Mailing Address

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90144 035 ***150.00

3161 SKYWAY CIRCLE
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1. #, elc.

L

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE} Number Applied For
59-3364153 Not Applicable
ap Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:g‘IESS'kJ¢wE§ \(,Z‘,Vll:gLE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Code

8. The above pamed entity submits this siatel

nt for the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. | am tamiliar with, and accept

the obligaticiys of registered agent. ' 5
; ! .
SIGNATURE _l¢¥ ’M,(_.j &f} JANE (VL H 1Nes 3~ 2506
ipr\mure‘ rypes or previen namie of regsiared agani and Litle If cppheatie {NOTE Regrsiered Agent signatura reauned when (amsIiaing} DATE

~ FLE NOW!I! FEE'IS $150.00, . ©- .
. "After May 1, 2006 Fee Will Be $550.00° : .

Mgke Check Payable to, Fiorida Depqninént of Slate !

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

O

10. OFFICERS AND CIRECTORS | K8 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete -—# TITLE - Bchange [ Addition

NAME HOLMES, JAMES G ™— MAME .

STREET ADDRESS | 24454-WIHIFEW-O0B-BRIVE swectsooness | AT B8 Fodee Cortton O A

CITY-ST-217 SHEAMBOATF-CRRINGE-GO-B0477 CITY-S7-2iP M+ Dang F:!WM 39\—7 57

TTLE ST O pelete ——> | Tme : & Change [ Addition
——

NAME HOLMES, VICKI L C NAME .

STREET ADORESS | 21454 WHIFEWOOD-BRIVE- srenoess |47 85 ALake Corlteno Onire,

ONY-ST-7P | SFRAMBOAT-SPRINGS-GO-80477— ov-srze {4, Dera. Floulda, 32157

Tnr _Opreme _Tmr o [ Crange (] Addidion

NAME NAME

STREET ABDRESS STHEET ADDRESS

CITY-S1-7IP CiTY-ST-2iP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IF CITy-S7-21P

TITLE [ Detete TIFLE O Crange (] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE 2 Detete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2P

it changed. or on an att

hment with an addr

L3

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered {0 execule Lhis report as required tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. with alt other like empowered.

3-25-0k

20/~ -5 5454

SIGNATURE:

ff]GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Catg

Daytme: Phond &




