2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P97000070481

1. Entity Narme *

MASTERKEY STORAGE OF DUNEDIN, INC.

Secretary of State

02-27-2006 90080 013 ***150.00

Principal Place of Business

1351 HEATHER RIDGE BLVD
DUNEDIN FL 34698

Mailing Address

1351 HEATHER RIDGE BLVD
DUNEDIN FL 34698

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E034 (10/05)
City & Slaie City & State 4, FEI Number Applied For
59-3463742 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég?ﬁ%?ﬁé%ﬁ%ggg[eg Street Address {P.O. Box Number is Nol Acceptable)
DUNEDIN FL 34698
. City Zip Code

FL

the obligations of registered agent.
. !
SIGNATURE i

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Jatyre, sypen o pr’uue& naméf o reqisierer) agent and Lifle it apphcakie.

(NDTE: Registered Agen signature reauirad when reinstating)

Ll

—t

{

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

OFF%CERS AND DIHECTOHS

11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
DP : ] Delete TITLE [ Crange [ Addilion
NAME GRAMMATICO, J.B. NAME
STREET ADDRESS | 26580 ELLSWORTH ROAD WEST STREET ADDHESS
CiTY-5i-7p ANN ARBOR M 48108 CITY-ST-ZP ./
e bvs 7 Detete TME O V5 Mcmnge [ Addition
NAME KIMPTON, WILLIAM J NAME ngleV Wy Lhipm T-
STREET ADDRESS STREET ADBRESS /of,’fl m ﬁ VO S0/TE 6
Ciy-sT-2P | CLEARWATERPLCITBT CIY-5T-21P 00”50/ /{/ £FL - 34599
TITLE ovVT O Delete TITLE [ Change  [] Aadition
NAME - _IKIMPTON. JOANS _ N .S [ e e =
STREET ADDRESS | 470 HICKORY NUT STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
TTLE [ Delete TILE ] Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-$T- 7P CIY-ST-7P
TILE [T etete TILE (3 Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
THLE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

it changed, or on an atiachment with an address with all other like emp

SIGNATURE:

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptidns contained in Section 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7277350047

/ l SIGNATURE AND TYPED OR wmn NAME OF SIGNING OFFICER OR DIRECTOR

2.~/ 3-0b

Dayrme Phone #




