2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000049316

1. Entity Name

ERRANDS PLUS, INC.

Principal Place of Business

125 N.W. VIRGINIA DRIVE
FT. WALTON BEACH FL 32548

Mailing Address
125 N.W. VIRGINIA DRIVE

FT. WALTCN BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90077 007 ***150.00

0

1st MOORE CR2EQ34 (10/05)
Cily & State City & Stala 4, FEI Number Applied For
41-2093960 Not Applicable
i C Zi [of i
Zip Quniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

L

Sueet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SiGNATU;:!E "

Signature. Iypad or printed narme of regisiered agant and lite d apphcable

(NOTE' Registared Agent signaluse reguired when reinstahng)

DATE

T FILE NOWN! FEEIS $150.00, 1
.~ After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State 1

8. Election Campaign Financing
Trust Fund Contribution. [

10, DEFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Dsiete THILE P Vv, 5; T, D i change [ Addiion
y: PROSCIA, DEBORAH A . NAME Deborah A. Prosaa
STREET ADDRESS | 125 N.W. VIRGINIA DRIVE STREETADORESS |J 25 AJ WAL Virqmnia Dr
oIY-S1-7°  |FT. WALTON BEACH FL 32548 ov-srze | K. Walfon Bach Fl 32548
mE vTD Kmm it ] Change [ Addition
NAME PROSCIA, JOSEPH L JR. NAME
STREETADDRESS | 125 N.W. VIRGINIA DRIVE STREET ADDRESS
ory-sT-2¢  |FT. WALTON BEACH FL 32548 CITY-ST-2IP
e [ e e Dpgete. o B mE — e ————- = + - mamo—m . 3.Change  _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TiTLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-ZP
TIE { Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrTy-81-2IP
TILE 3 Delete TITLE {Qchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP

12. | hereby certily that the intormalion supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effec! as if made under gath; thai | am an officer or director
of the corparation or the receiver or Irustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1%
nt with an address, with all other like empowered.

if changed, or on an attach

|- £3-06_ 850565 6288

Daytime Phone #




