et

P——

2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000092004

1. Entity Narme

TOWER SELF STORAGE, INC.

Secretary of State

Principal Place of Business Mailing Address

9240 TARA DRIVE 9240 TARA DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

AT AR

04292006 No Cheg-P {RZEQ34 (11705}
DO NOT WRITE IN THIS SPACE e
59-3543657 Nct Applicable
33-75 Additional

5. Certificate of Status Deslred [ Fee Requirod

8. Name znd Address of Current Regisfered Agent

DONNELLY, WILLIAM
9249 TARA DR
NEW PT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submils {his statemant for the purpose of changing lis registered office ar registered agent, or bath, in the State of Florida. | am famifier with, and ascept
the obligations of regisiered agent,

SIGNATURE
Sigraturs, typad of printed nama ol reglstered agent and the if appficabls. (NGTE: Regsiared Agent siralure feguied whin reinglabnp) DATE

9. Election Campalgn Finanaing
Trus! Fund Contribution,

$S.GU May Be

FILE NOWTl FEE (S $150.00
Added to Fees

After May 1, 2006 Fee will ba $550.00

10. OFFICERS AND DIRECTORS |
E [ D

NASE DONNELLY, WILLIAM

SIREEE aoDRESS | §240 TARA DRIVE

CR-SRIP | NEW PORT RICHEY, FL 24654 UODDUSEDS 14 ~
e 5/ 18/06-00041 ~024 150,00
NAME

SIREET ADDRESS
Cify-ST-21P

e
NARE
STREET ADDRESS

ore-st.ar DO NOT WRITE
iy IN THIS SPACE

HAKE
STREET ADDRESS
Oiy-51-217

TRE

NAME

STREEF ADDRESS
CITY-S1-2P

TME

NARIE

STREET ADQRESS
CTY-ST. 2

12. | hereby cenif%_thal Ihe information supplied with this filing does not qualily for the exemplions contained In Chapter 1149, Flarida Statutes. | further cenily that the information
indicatad on this réport or supplermental report is true and accurata ard that my signature shal have the same lapal elfect as if made under cath; that 1 am an alficer or directar
of the carparation or the recelver or irustee em, axecute this repori a8 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgchrmant with an addrass, with her ike empowered,

SIGNATURE: Jﬁimam W. Donnelly 95-01-06

FICER OR DIRECTOR e

(727)992-3458

Cmytime Phone #

SICMATURE AND TYPED OR PNINTED NAME OF SIGN|




