2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 437497

1. Entity Name

P. G. A. DELIVERY SERVICE, INC.

Principal Place of Business

6800 N.W. 72 ST
MIAMI FL 33166

Mailing Address

1710 PALO ALTO AVE
LADY LAKE FL 32158

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap

L. #, e,

R

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 018 ***155.00

(11l

=F

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1514090 Not Applicable
Zi Count i iti
P auntry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TZIGANUK, GEORGE
1710 PALO ALTO AVE
LADY LAKE FL 32158-9196

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

"'8. The above named entily submits this staterment for the purposa of changing its registered office or registered agant. or both, in the State of Florida. | am famifiar with, and accept

Signature. typad or prited name of iegisterad agent and litle 1 applicatie

{NGTE- Regisierea Agent sgnature reguized when renstaung)

DATE

A

" FILE NOW!! ‘FEE'IS $150.00." .- % "\
fter May 1, 2006 Fee Will Be $550.00 - . |
ake Check Payable to Florida Departmient-of State-

9. Election Campaign Financi
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

TITLE P 3 Detete e [J Change (1 Addition
NAME TZIGANUK, GEORGE NAME

STREET ADDRESS {1710 PALO ALTO AVE STREET ADDRESS

CiTY-ST-ZIP LADY LAKE FL 32159-9196 CiTy-ST-2IF

TITLE VPT [ pelee TITLE [ Change {7} Addition
NAME TZIGANUK, ALINE NAME

STREET ADDRESS }1710 PALO ALTO AVE STHEET ADDRESS

CiTy-ST-2IP LADY LAKE FL 32159-9196 CiTY-ST-ZIP

Tme —_ e . C oot U 11T S - L3 Cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TLE [ pakete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-ST-7IP

TNLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-2IP

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

357_- 7{0.22-0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{= /G—-oé

Daytma Phone #




