FILED
2007 FOR PROFIT CORPORATION _ Mar 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 693645 Secretary of State
03-20-2007 90021 013 ***150.00

1. Ertity Narve
FAST EDDIE'S DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address yuuvv- -
8853 NW 21ST COUNT RQ-BOESES- 4
? CORAL SPRINGS, FL 33065
POMPANO BEACH, FL 33071 I ‘
TR o VA2 ER R R KR AT
| 4424w aier
Suite. Apt. #. etc. 03152007 Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
(.DWS@m P :"Loetd@ 592107678 Not Appicatia
ap Country a&) Or-( t S, Certificate of Status Desired O !§eae .leesq l‘:?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HEAFY, EDWARD L lil
8853 NW 21 CT ) Street Address (P.0. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signane, Typod Of DA N of 1oQHIcHIc Eent and 6o § applcable. {NOTE: Regisiered Agont SMain raguirec wher) rewEating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. O  Addedto Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRLE PVST .+ 1 petete ME oo [ Addiion
HAE HEAFY, EDWARD L Il NAME
SFREET ADDRESS | 8853 NW 21 CT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CrY-Si-2P
TME L} Detate E Ochange [ Addition
WE M
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete T [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-IP CirY-ST-2p
Tme [ petete TME O cenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -s1-ZP oy -ST- 29
mE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
iy -51- 2P CITY-ST. 2P
me {1 Detete Tme [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ity -S1-he

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rece:ver of It pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 2/ iefo 7 720007

SIGNATURE:
QITED NAME OF SIGHING OFFICER OR (IRECTOR Date Daytime Phane #




