2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P97000100789

1. Entity Name
R.C. STORAGE TWO, INC.

04-26-2006 90230 047 ***150.00

Principal Place of Business

2706 REW CIR #100
OCOEE, FL 34761

Mailing Address

POBOX 27

us OCOEE, FL 34761

Us

50016773

2. Principal Plage of Business

LO%y Lot Sk /.;K Cle

3. Mailing Address

/ e, Bl

/2% Crogads

VIR RAARTRAR TR

Sune Apt. #, etc. Suite, Apt. #, atc.

04252008 Chg-P CR2E034 (11/05)
City, & State ity & State 4. FEI Number Applied For
/ /1/76" 2 (0 AENE 1S / gf;MG-’ / 59-3481147 Not Applicable
Country Zip Country " : $8.75 additional
. 5. Certificate of Status Desired O N
Sy ar vugE | PEPEP— | Lguse | o Rore
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COX, LAWRENCE E

0% CROA Fohsk Ot
. LTER Bl S, . 25 0F D

Strast Address (P.O.

Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or panted rame ol registered agent and tibke if 2pplcatie

(NOTE: Regrstered Agent signature required when reinstating)

DATE

FILE NOWIll FEE is:s150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detgte TITLE NChange 7 Addition
NAME COX, LAWRENCE E NAME
STREET ADDRESS [-27G4-REW-GHRGLE-#106— STREET KODRESS | /L0 Lo Ottt /%X ol /_r‘ Foxt
orY-sT-2P | LOCOEE EL 34781 ciry-5t-21P A//.of“b 2.
THLE sD [ pelete TILE Change [ Aodition
NAME RABQUD, RONALD J NAME
STREET ADDRESS | *AFE4-REW-GHRGLE #105— STREETADDRESS | /7% R (3 £l M /%ﬂ/‘( Lo £ &
CITY-ST-Z7IP COORE L3476 CITY-ST-2IP 7 / 2V rr.7d S 2
TME [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CIY-51-2Ip
e {7 Detete TNE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8I-21P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reaport or supplemental report is true and accurate and that my signatura shall have the sarne legal sffect as if mada under oath; that | am an officer or director
of Ihe corparation or the raceiver or trustee empowered to execule this repor! as required by Chapl

changed, cr on an attachment with an address, with all other like empowaerad.

SIGNATURE: Mﬂ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

ears in Block 10 or Block 11 4f

lyo2)pr>-0220

7, Florida Statutas:

Date Daytime Phaone ¥




