FILED

Apr 19,2006 8:00 am
2006 FOR FROFIT CORPORATION - ecretary of State

04-19-2006 90083 045 ***150.00
DOCUMENT # P03000021745
1. Entity Name
DELIVERY DIRECT SERVICE, INC.
Principal Place of Business Mailing Addrass 4 u 05 3 3 3 0
3605 77TH TERRACE E. 2381 FRUITVILLE RD. '
SARASOTA, FL 34243 US SARASOTA, FL 34237
S T AUNCATENE AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc 01052006 Chg-F‘ CR2ED34 (1”05)
City & State City & State 4. FEI Number Applied For
05-0559217 Not Applicabia
ap Couniry i Country 5. Certificate of Status Desired [} ?i‘;esqlﬁg;‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONCELLO, RANDALL C
2033 MAIN STREET Streat Address (P.O. Box Numbsar is Not Acceptable}

SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE.
Sigrature, lyped or prinied name of registered agent and ke it applicable. {NQTE: Registered Agent signalure required when reingiating} DATE
) FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD [T Delete TITLE [ Change [ Addilion
NAME MOLYNEAUX, MARK NAME
STREET ADDRESS | 3605 77TH TERRACE E. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-SF-2IP
THILE [ Delete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE" | - .. petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-21P
TITLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Delate TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OHY-ST-21P CITY-SI-2iP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21p

12. | hereby ceriify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Fiorida Staties. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the re ar or rustee empowered [0 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachgi with an address. with all oiher like empowered.
1 0 2006
SIGNATURE: m{mﬂ gl > JAN

sIGNATURE AND TYPED DR PRINTED'NAME OF SIGNING OFFKCER OR DIRECTOR Oate Daylimg Pong #




