2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

X, Bty Narne Secretary of State
STORAGE OF ENGLEWOOQD, INC.,
Principa)-);:"ac;e of Busmé:ss . Mailing A-cgc;éss
2341 ENGLEWOCD RD 2341 ENGLEWQGD RD
ENGLEWQOCD FL. 34224 ENGLEWQOD L 34224
2. Prncipal Place of Business 3. Mading Address
- — e ———
Suita, Apt # elg, Suite, Apt. #, 816, 15t MOORE CREEN34 {10}05]
Ciy & State h Ciy & State 4. FE! Number Apohed For
65-0334648 Not Applicats.
Zp Country Zp Country 5. Cerblicate of Stalus Desred ] E?ggiﬁfi’mm
. _ 6. Name end Address of Currert Reglistered Agemt 7. Name and Address of New Registered Agent

Name
?&EHEESCL.I'E\BA?CEJSS SO AD Street Addrass (P.O. Box Nurber is Not Acceptable) S
ENGLEWOODFL 234223 S e—m—— e -

o — - e —

City FL ] 71 Code

The obligatons of registered agent.

SIGNATURL [ ———
Siggnrniuee. fypud o T name of regstercd agel el e @ apprcabie MNGTIE Regiolered Ayan sonalure reounon when Jmosislng) CATE
FILE NOW!!; EEE-5§-§159'“° Lo 8. Eiection Campaign Finzncing ~ $5.00 May =
After May 1, 2006 Fee Will Be §550.00. Trust Funa Contiowion. L] Acdded to Fees
Make Check Payable to Floriga Department of Siate |
1. OFFICERS AND UIHECTORS . ADOITIGNS/CHANGES 10 UFFICERS AND DIRECTORS IN 11
(13 PD [ pelete Ntk [ Change  [J 4727
HAME MATHERLY, BRUCER. NAME R0 58ET
N WG 3867
STRIE ADONESS | 1400 CRESTWOOD AD -§ SRR AUDRESS Y v S o
P lpivhsiiyad bt P (33701 /05-80015-010 15000
WILE v 3 oeleta TILE Tl Change {3 A
HAME MATHERLY, KEITH G _ HAME
STAE A 1320 ANCHOR ROW SFALEL ADDRESS
CifY-51- 47 CAPE HAZEFL CisY-ST- i@
me 57 - - Closgs  _f we T Change ] A
NAME MATHERLY, BYMAKCOS K ML
SIHEED ADDRESS | 2090 GREEN DOLPHIN DR SIRLLY ADDRESS
cre-st-or - {GAPE HAZE FL CifY-51-2P
e D 7 peete s (3 Change Art
NAME MATHERLY, JEFFREY MAME
SIRECT ADORCSS | P.QL BOX 128 SIRLE ADDHESS
CIY-81- a7 PLACIDA FL 33946 LiTY-51-2ik
fne O Deiete Tt O Change [ Akt
HAME NAME
SIREET ADORESS STREET ABDRESS
Ci%Y-S8- 20 CUv-gr- 2ie
T [ oelete TIFLE 3 Change [ AR
BAME HAME
STRELT ADDRESS STHEL( ADDRESS
LITY -T2 CifY-ST- 2P

12, ) hereby certify that the information suppiied with this titng does not quality for the exemptions contained in Section 118, Flonida Statutes. | turther cerily that the informalr
indicated on s repont or supplemental reper! is True and accuzgle and that my signaiure shatl have \he same 1e§al effect as if made under aath; that { am an allicer ar diregic

of \he corparaian or the recewe usteg empowered to exeglite as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
it changed, or on an allachy nh an eddipea-pith all oih g

SIGNATURE:

L . e —_ - -
STOMATURE AND TYPED OR PAINTED RAME OF MGMNG-OFFICER OR DIRECTOR Dt Davlime Fore £



