FILED
2006 FOR PROFIT CORPORATIGN Apr 27, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
USA STOR-A-WAY, INC.
Principal Place of Business Mailing Address
4051 WEST STATE RD 46 4051 W, STATE RD. 46 8
SANFORD, FL 32771 SANFORD, FL 327171 4 U 0 B 5 8 7
T v O A0 G
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3606325 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired a ?g:?q l’::dr:;""“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reogistered Agent '
Name
CARDAMONE, GARY V
4051 WEST STATE RD 46 Street Address (P.0O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o registered agent and title i applicable. (NOTE: Regriured Agenl signaiure requinad when reinataling} DATE
FILE NOWIlIl FEE IS s1 50.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O elete e PAs 8 Change [ Addition
NAME CARDAMONE. GARY NAME GrrY . P gyﬁ M";_"‘"“"‘i
STREET ADDRESS | 467 STILL FOREST TERRACE stRer aporess | | 71D —3 H <7
cm-s-zP | SANFORD, FL 32771 avstr | LARE MARY FL. $27T7¢:
T o O Detete Tme 8 POA AL M= (B Change (] Addition
NAME CARDAMONE, RICHARD NAME RicH ’t';'/‘\ CHC Ac Lb—;".-i T ovnr
STREET ADDRESS | 19444 SATURNIA LAKES DRIVE STREET ADDRESS | § 3 4 12 .
cav-sT-2P | BOCA RATON, FL 33498 CITY-S1-21p LAlE pMARY ) Fr.. 3271%
TITLE DT O petete TITLE [OJchange [ Addition
NAME PORCHE, ROBERT NAME
STREET ADDRESS | 6003 TWIN POINT WAY STREET ADDRESS
Cy.ST-2IP WOODSTOCK, GA 30189 CITY-ST-ZIP
TITLE D B Delete TITLE O change [ Addition
NAME HUMMEL, RANDY NAME
STREET ADDRESS | 860 N.W. 45TH STREET STREET ADDAESS
CAY-ST- 2P POMPANO BEACH, FL. 33064 CITy-ST-ZiP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-7iP
TIELE 7 petete TILE [ charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-UP CyY-ST-7IP

12. I hereby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true afd Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradNo giecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an a with an s, wit .
SIGNATUREC :“_&7' Rosert T fonusti ya 2-2¥06  Ye7-do2-4en7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




