2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Jan 27,2006 08:00 AM

P9800006951 1
DOCUMENT # Pagocao Secretary of State
TIP TOF STORAGE, INC.
Frincipal Placa of Business Maiting Address
7893 STATE RD 471 ,' 7693 STATE Ry 471
I R
2. Ernclpal Place of Business -4 3. Mading Address
Suite, Agl. #, sla. T Suite, Apt. 4. elc. 151 MOORE CR2E034 “0/05}
Ciy & Suale City & State 4. FEI Number Apphed Fu
59‘3531 129 Mot APP”E-"
Zip . Country 2ip Country 5. Ceriiicate of Status Jeswed [ gg-;{gnf{?:;‘mf‘a‘
N B. Neme and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
EégBNIGégm'EDB 747 7 Sireet Avdress (PO Box Number is Nat Acceptable)
WEBSTER FL 33597
City FL Zip Code

8. The above named enbly submits [his statement for the purpose of changing Hs registered affice ar registered agent, or both, in the State of Florida. | am tamiliar with, and acc
the abligations of ragistered agert.

SIGNATURL
Signaiure. tyfid of praved nere of tegsicrad agent and 13 F applcable (WGTE: Rag stared Agedt sipnature rmoursd when rensiating) BATE

T rig Rowi R v
.. Alter May 1, 2006 Fee Will.Be $550.00 .. ..
Make Check Payabie tg Florida Depanment of State .

9. Eiection Campaign Financing $5.00 May £
Trust Fund Coniribution. [ Acided to Feas

0. OFFICERS AND DIRECTURS 11. ~ ADOIMONS/CHANGES TO OFFICERS AND BIRECTORS N 11
e D 3 etete WhE 3 Crange T v
NAVE LONG, JOHNNIE B WA HOOONM40E3S0 )
STREFY ADRLSS {7693 SR 471 SUREET AIOAESS 207 /06-30082-0e5 150,00
orrsi-I? {BUSHNELL FL 33513 OITY-ST- 28
e [T pelete TRE O Cunge [ Asin
HEME HamE
SYBEET AUDRESS STREET AQURESS
CITY-5T-27 oSt zE |
Tt {7 pewe T O3 trarge | 1 #2
HAME HEME
STAEL} ADDIESS SIREET AGURESS
Giey-8T-21 Gary -5T- 20
TILE 3 Celete TNE CJCrangs [
NAME . NAME
STREE | ADEHESS SIRECT ADARESS

oSt CIY-ST-2P
L 7 pete THE Clchargs [T Additio
NANE HAME
STAEET ADDFIESS STAEET ADDAESS
UTY-55-IF T¥e-5T- 2
i3 O oehiie RLE ClChange [T hddilic
HAME HAMAL
STREE] ADDRESS STREET ADDRESS
Cify-SI-2P i ' CITY-81- 2P

12. 1 hereby cestify that the infermation supplied with this fiing does not quaidy for the exemptians comaned @ Section 119, Fosida Stetuies. 1 further centily that the information
ndicatad on (lvs report or supplemental report is true and aceurate and ihat my signature shall hava the same !edqa! affact as if made under calh, that | em an officer or divectar
of the carpocation af the receiver or lrusies empowered 1o execute Mis repoil as veguired by Chapler 807, Florida Statntes; and that my name appears in Blogk 10 or Biock 11

it changed, af on an agtachment with an ress, wih alf clher kgl Ampoweced.
SIGNATURE: &;ZJ i Z oy -2yl P2 o A5E

gl g e e e e ——— e e @




