FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000016367 01-17-2006 90255 022 ***150.00
1. Entity Name
A + SAFE & SECURE STORAGE, INC.
Principal Place of Business Mailing Address PUUV UV
1254 SQUTH JOHN YOUNG PARKWAY 1254 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
N v DAV RO ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numnber Applied For
: 50-3584732 Not Applicable
Zp Country * Zip Country 6. Certificate of Status Desired | ?g'gilﬁs:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHALIFOUX, THOMAS E JR.
1254 SOUTH JOHN YOUNG PARKWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed narna of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSDT [0 vetete TITLE [ change [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADORESS | 3500 OLD TAMPA HWY'. STREET ADDAESS
CITY -ST-2P KISSIMMEE, FL 34741 CITY -ST-2IP
TITLE VP 7 Delete TITLE B Thange 1 Additicn
NAME CHALIFOLX, HARRY W NAME w . § —
STREET ADDRESS | 3325 S. INDIANA AVE stReET aoniess | DS Lave, Wit e
orY-5i-ZP | KISSIMMEE, FL 34741 omvstze | ok Cdod Fo AR
it 3 petete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIY-S1.2IP
TTLE O petete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-2P CITY-$1-2P
TIMLE O Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CnY-5T-2P
TTLE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the informatiogf supplied with {4 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or supplEfgental yé . L r
of the carporation of the recel : oyéered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm kst with all like gmpowered.
SIGNATURE: uc&-ck?.ﬁ v ohuos ASV-SessiY

/




