2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 17,2006 08:00 AM
DOCUMENT # P96000060010 T Secretary of State

1, Enfity Name
GULF COAST SELF STORAGE, INC.

Principal Place of Businass Ma.it'nf;g Address
1310 W 19TH STREET P.Q. BOX 2526
PANAMACITY, FL 32405 IS : PANAMA CITY, FL 32402 1S

w11 T

01082006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0689527 Nat Appilicable
5. Certificate of Status Oasired O $8.75 Additionat

Fee Required

&. Name and Address of Current Registered Agent

TRAPPE, STAN £5Q.

236 MCKENZIE AVENUE | - DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its reglstared office or ragisterad agent, or bath, in the State of Flarida. | am familiar with, 2 accept
the otligations of regisiered agent.

SIGNATURE I— - = . S— —
Signature, typad o prialed nmme of registerad agent and itk ¥ applicabie {NDTE Registared Agent sigralurs taquired when reinstatingy . DATE -
FILE NOWI! FEE IS $150.00 #. Blection Campaign Finaricing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, 0 AddedioFees
%0, CFFICENS AND DIRECTORS ] , ' )
MLE PD B o
HAME TRAPPE, CAROLELLAD

STREET ADORESS { 3307 HARBOUR PL
CiTy-53-29 PANAMA CITY, FL

T D ) . o
NN TRAPPE, CARLEIGH

STREET AQDRESS { 3307 HARBQUR PL TN IR P La Db et aer

Gr-sT20 | PANAMA CITY, FL 32405 oy HEEHEEAT

- ° _ — e Ae-ELLEI-005 180,00
RS TRAPPE, NATHAN

STREET ADDRESS § 3307 HARBOR PL
CiTY-5¢-20P PANAMA CITY, FL 32405

- DO NOT WRITE
o TRAPE, TODD - ___INTHIS CE —

STREEY ADDRESS | 3307 HARBOR PLACE

CIFY -ST-2IP PANAMA CITY, FL 32405 . S T T/ T T s e e T
TRLE [»] ' o T o -
HAME TRAPPE, CARS

STREET ADDRESS | 3307 HARBOR PLACE
GITY-3T-2P PANAMA CITY, FL 32405

TILE

NAME

STREET ADDRAESS
CiTy-§7- 4P

12. | hereby certify that the infornvation supplied with this filing does not gualify tor the exemptions contained in Chapter 1189, Florida Statutes, | further cartify that the informarion
indisated an this cepart or supplemental repart is rue and accurale and that my signature shall have the sama lega) efiect as if made under oath; 1hat | am an officer or direclor
of the corporalion or tha receiver or rustes empowered 1o execute this report as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: &ﬂ%ﬁg@& ﬂw /D:m/l__'ﬁ_& ;f".ﬁﬁ:d%.?. '{/{9;[

s
SIGRATURE AND ED OR PRIN F SIGNIWG CFFICER DR DIRECTOR ytins Phona #

Cacolella D Tragge| Pres.



