FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
U.S. COURIER SYSTEMS, INC.
Principal Place of Business Mailing Address
1680 TILLEY AVE. 1680 TILLEY AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ‘
P RS K WL LA O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-0032425 Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REESE, BARRY N
1447 SW GRAND DR Streat Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or pnnted name of registered agent and tile d appkcable {NQTE. Fegstered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TILE 3 Change [ Addition
NAME REESE, BARRY N NAME
STREET ADDRESS | 1451 SW GRAND DR. STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE, FL 33312 CiTY-ST-21P
N1t [ Delete THTLE [l Change (] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTY - ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2IP CiTY-57-2IP
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$T1-2P CITY-SI-2IP
ITE 2 Delete TITLE 3 change 1 Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TILE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIin[? does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is tryg-gnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowBredo execute this repor as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlagMent with an addrass, gther like empowared.

“Aul... A2 ed. 7//}6{/07 ;:2;7

X -
SIGNATURE AND TYPED OR PRWWTED NAME OF SIGNING OFFICER OR DIRECTOR 4 /

SIGNATURE:

4 s 77012



