. 2006 i?dn PROFIT CORPORATION FILED —“
T ____"TANNUAL REPORT(AR) —-— - Feb 10,2006 8:00 am —

DOCUMENT #Ko6319 - —- Secretary of State
1 Entiy Name | ik 02-16-2006 90042 033 ***158.75
ﬁ\]%ERICAN COURIER EXPRESS OF CENTRAL FLORIDA, ‘\:?-. s
Principal Place of Business Mailing Address
3202 HENDERSON BLVD. 3202 HENDERSON BLVD. ' 7
202 202
AT NRERI A
2. Princigal Place of Business 3. Mailing Address
302 S -Westland Bv. 303 S. Westind Av
-Sulte, ApL. # etc. B Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State * - City & State 4. FEI Number Applied For
Thmes, FL amge , El 59-2043004
) 7 N T —
Zip C””r("/’i LS' ﬁ ips élﬂ L Caumy‘; ﬁ 5. Ceriificate of Stajus Desired Q/ ge?e'gesqg:j::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gO?HJENL’AJS#AI\II_ ST, Street Address (P.Q. Box Number is Not Acceptable)
#1012

TAMPA FL 33602

City FL I Zip Cods

8. The above named eplity-submits this siatemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agerst.

SIGNATURE
Signature, typed or preited name of registerad agant and tile 1 applcatia (NOTE- Registeran Agent sagnature regurad when remstatung) DATE
ftel: 9. Election Campaign Financing $5.00 may Be
fter va JUb B Trust Fund Contribution. ] Added to Fees
Make Qpﬁe,ck;Payable,lo Jorida Departmeny ok State;
wea B SRl M S T i Al AT T Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Vv 7 elete TITLE O change  [J Addition
NAME Q'BRIEN, JOHN RAME
* STREET ADDRESS | 204 W. LAUREL ST. #1012 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZP
TIE VPD:'-?i—; ] petete TLE [ change 3 Acdition
NAME NEARHQUSE, JOSEPH NAME
STREET ADDRESS | 607 S. WESTLAND AV. #3 STREET ADDRESS _
- CITY-ST-2F - -1 TAMPA FL 33606~ o T CITY-ST-ZiP
THLE O elete TILE [ change  [J Aadition
NAME - o _haME — Cey—
" STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP | CITY-S¥-2IF
TILE T celete THLE O change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 218 CITY-ST-7IP
TIMLE O Delete TLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-S1-2P

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and hat my signalture shall have the same lega! elfect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or lrusiee empawered 10 exacute this report as required by Chapier 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or an an atiachment with an address, with all other like empowered.

SIGNATURE: LB Toho DBrin 0zlpzlot  §)3 -247-9700,

SIGNATURE ANMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phora #




