\\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # H32374

1. Enlity Name

METRO COURIER SERVICES, INC.

Secretary of State |

|

Principal Place of Business

4625 W. CURTIS ST.
TAMPA, FL 33614

Mailing Address

4625 W. CURTIS ST.
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

LR T

070520086 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appited For
59-2485372 Nol Applicabie

$8.75 Additional

§. Cenlificate of Status Dasired a Fea Required

6. Name and Address of Current Registerad Agent

RANKIN, DAVID P.

3837 NORTRHDALE BLVD
SUITE 332

TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, i the Siala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad ar printed mams of regpistered agent and 1tia iIf applcania,

INQTE Rapsterad Agent signoture réquired when remstaing) DATE '

FILE NOW!!!. FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9, Election Campaign Financing

In accordance with's. 607.193(2}(b), F.S., the
corporation did not receive the prior notice. |

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS I

THLE Dvs

NAME ANDERSCN, ELIZABETH H,
STREET ADDRESS | 10703 LAKE CARROLL WAY
CIFY-ST-2IP TAMPA, FL 33618

TLE DCP

NAME ANDERSON, CLARENCE L.,JR
SIREET ADDRESS | 16130 ARMISTEAD LN
CITY-SF-2P ODESSA, FL 33556

TITLE

NAMC

SIRLET ADGRESS
CITy-ST-21P

TILE

NAME

S1REET ADDRESS
CiTY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

*NAME -~

Mg

i
STREET ADDRESS
CITY-51- 2P N !

DO NOT WRITE
IN THIS SPACE

PR
. CoL L . - i o

12. | hereby certify thai ihe information supphed with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Slatules ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemantal raport 1s lrus an

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Yonlitl B Chchoscs  Eloobett H. Aderion 7500 ER-200-55%

GHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daylare Phona #




