2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

Apr 14, 2006 8:00 am

DOCUMENT # P04000091425 04-14-2006 90127 008 ***150.00
1. Entity Name
MINUTE MAKER'S ERRAND SERVICE, INC.
Principal Place of Business Mailing Address . . Logone eT
3304 ALAMAR STREET 3304 ALAMAR STREET !
LUTZ FL 33558 US LUTZ FL 33558 US
e s SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-F CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1243039 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired ] g‘:‘zg‘l‘:fed;ﬁonm
- - -6.-Namae and Address of Current Registerad Agent - 7. Nama and Addrogs of Now Ragistered Agent —  —
Narma

MERS, DENISE
3304 ALAMAR STREET
LUTZ, FL 33558

Streat Addrass (P.C. Box Number is Not Acceptable)

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stats of Aorida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature, typed or pinled neme of regisiered apent and bie ¢ apohcable. (NOTE: Registaned Agent signaturs requred when remsiating DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foee wil} bo $550.00 TFrust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
THLE D,P 3 Delete TLE [ change [ Aduition
NAME MERS, DENISE NAME
STREETADDRESS | 3304 ALAMAR STREET STREET ADDRESS
CITY-S3-1P LUTZ, FL 33558 CITY-§1-2IP
TITE vpP @ TILE I change [ Addition
NAME LITVINCHYK, MARIE NAME
STREET ADORESS | 3304 ALAMAR STREET SIREET ADORESS
CITY-§T-7P LUTZ, FL 33558 CITY-ST-2IP
TME 1 Delete e - DI cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P GITY-51-2IP
TILE 1 pelete THiE [3Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-BP CTY-S1-2P
TINLE O petete THLE Dcrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
Tme 3 Delete i [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diragtor
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an addr, other like empowerad.
SIGNATURE: Denrse Mers 4 [ulob 313-993: Y7?8F

TYPED OR PRINTED NAME OF Si3aG OFFICER OR DIRECTOR Data




