2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038766 Apr 10,2006 08:00 AM
1. Ently Narme Secretary of State
ACS / ASSURED COURIER SERVICE, INC.
Principal Place ot Business Mailing Arldress
836 7TH PL PQ BOX 651340
VERO BEACH FL 32963 VERQ BEACH FL 32965 ’ ("“mul mu m\d m m “m m" M ma le I’uu lmm " w
2. Pringipat Flace of Busmess 3. Malng Adoress
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOODRE CR2E034 {10/05)
Cuy & Sute Cuy & State 4, FLI Numnber 65-0316604 *7 :2:1/!;&(:;;;%}{
p Counlry 2w Courry 5. Cerficals of S1atus Desired 0 g:;.gg \ﬁ&:;ﬁona(
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ I‘;'\ITEI-I-!DEF » LYDIA ANN : Sireel Aodress (PO Box Mumber is Nat Acugprante}
VERQ BEACH FL 32965
oy o FE 7w Cade

} 8. The above named entity submits this statement far the purposs of changing its reyisiered office or mg-@tg\:éd—agam, or oth, in the State of Flarda. | am farmimar with, and accep
tre obhkgabons of registered agent.

SIGNATURL ——— e
Vigrrante, iyped o pv iod Dt Of legnenea agant and TS B apprivitile (NIFTE Regsizrea Aganl SIghaIums TEAACe wihen 1esrsialng} DATE

FILE NOW!!! FEE /S $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

—

9. Eigction Carmpaign Firancing  §8.00 vay =
Trust Fund Contributon. [ Added to Fess

R QFFICERS AMD OIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND OIREGTORS 1y
e P 2 oelere TIE TCoange [ aaes
NAME SCHNEIDER, LYDIA ANN HAME
STREET ADDRCSS | §36 TTH PLACE STRECT AQORISS
gr-si-ap  |WERD BEACH FL 32062 eny-§1-aw
L Ve ] Datete HHE ClChange [ Asamn
HAME SCHNEIDER, CARL L e SD0R00438180
STRELT ADDRESS | G326 7TH PLACE SIRELL ADDRESS 47232/ 05-80095-009 150,00
civ-S81-28  {WERQ BEACH FL 32962 Y -51- 2
({18 D 1 Dets R ouue T oborge [ Astion
RANKE SCHNEIDER, CARL A _ NAME
SIEEY ADDRESS | 5736 PARKVIEW POINT DR SHRLET ADBRESS

ﬂ?t‘fw CRLANDO FL 32821 Clry-5T-21 i e
e T Datete TRE 3 Change {7 a
KAWE HAME
STREL | AUOHLSS SIREET ADDRESS
CaY-5T- 2P CiTY-51- 2P
SHAE 1 Drtete e [ ctange (] A
NAME HAME
STREET ADDRESS STAEEF ADERESS
S0 -ST-IF LTy Y-

TiLE 3 Cefee TiLE [ change [ aAe
NAME NAME

STRLES AUDHESS STREET ADDRESS

GITY-53-2P GT-§l-aw

32. | hareby cerdly hal the informalion supphed with fhis iing does not gually for Ne exempbons contaned in Secton 119, Fonda Statdtes. | turthar certly that tne irformativ
indicated on llus report ar supplemental reporl is true and accurale and that my signeiure shall have the same legal altect as ¢ made under cath, that | am an officer o Pirec
of the corparation or the receivar of rustes smpowered 1o execule this sepor as requived by Chagater 607, Flarida Statutes; and that my narme appears in Block 10 of Block 1

it changed, or on an allachment with an addresg, with all other dke empawerad - ) a’- —:
-ry
SIGNATURE: -/ y-of-06 56 2-17y
ATURE ANY TYPED QR PRIGTED NAME OF SUENING OFFICEG ORORECTOR [ Fayime Prare &



