2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # M50368 Apl‘ 30, 2007 08:00 Al
1. Ently Namo Secretary of State
HALF PINT DELIVERY, INC.
Pringipal Place of Business Mailing Addross
% FRANK MONTAGNING 4 % FRANK MONTAGNINO
P.O. BOX 6032 P.Q. BOX 6092
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile. Apl. #. alc Suile. Apl #, alc. 15t MOORE CR2E034 [10/06)

Cily & Slaie City & Slalo 4. FE! Number 59-2797407 Applied For

Not Applicabloe
dip Counlry Zip Couniry 5. Cerlificale of Slalus Desired | $8.75 Addrlional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nama

MONTAGNINO, FRANK :
1322 SE 1 ST Streot Address (P O. Box Numbar is Not Acceplabla)

FOMPANGC BEACH FL 33060

Cily FL Zip Code

8. Tho above named enlity submils this stalomenl for tho purpose of changing its registerad office or rogistored agent, or both. in the State of Florida. | am familiar with, and acceopl
Ihe chligations of regislered agenl.

SIGNATURE

Synatuse, typed o printad name o regrstored agant and Lt agpican it {NDTE: Ragpstered Agent signaturyg ragiuirad when rganistalingy DATE

FILE NOW!!! FEE IS $150.00 - . . ' 9. Eleclion Campaign Financiné $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contributon. [
. Added to Fees

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 polste me UD0000T42064  Clchange 7 Adcion
NAME MONTAGNING, FRANK NAME N5/15/07-80053-018 150,00
ST ACDREss | 1322 8B 1 8T SIRHEL ADIYE S8
CiTY-S1-A1F POMPANO BEACH FL 33060 CIFY-S1-7iF
Tt [T Detere it I Change [ Addition
NAMI NAMY
SIRFFT ADDALSS SIRLLT ADDHE S8
CIY-87-71p CATY-S1- 1IP
e . ~ Do pitie o Tt T 03 ciaige T Aumaon
NAML NAM
STRETT ADDRL S5 SIRE [T ADDRESS
CAIY-S1-21P CIY-ST- 2P
nir O pelee i Clchange [ Addition
NAME : HAMI:
STRIET ADDRI 85 SR T ADDIE 88
CITY-51-7Ip CITY-S1-2IP
nit 71 pelele i - [ cnange 3 Addition
NAME NAMI
SIRETTADDIY 85 SIRI 11 ADIFE S5
CIFY-S1-/IP CHY-ST-2IP
Ime O pelele T Cchange [ Addition
NAMI AT
SIR [T ADDRISS SR ET ADDRESS
CIY-8i-Zip CIY-$1-7IF

12. | heroby certify that tho information suppliod with this filing does not gualify for the exemplions conlained in Section 318, Florida Statutes. | furthor cerlify that the information
ndicaled on this report or supplemental report is rue and accuralo and thal my signalure shall have tha sama logal el[ocl as il made under oalh; that | am an ollicer or direclor
ol tho corporation or thd rocqivdr or trusiee empowered lo exocute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an all@chmen] with an addrcss with all other liko empoweroed

SIGNATURE: FIANK W‘O""W’fcl"“"" o q/w/ 07 94503

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn . . L




