2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000106613

1. Enlity Name
A-1 DELIVERY, INC.

Principal Place of Business Mailing Address

1338 DEL PRADC BLVD 1338 DEL PRADO BLVD
UNIT F UNIT F

CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address

WS 3E 1A PL 3US SENTFT P

Suile, Apt. 4, etc. Suite, Apl. #, elc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90035 035 ***]158.75

LT

1st MOORE CR2E034 (10/06})
Cape CokAL FL | Cape CozAl FL
Cily & ptale City & Sthic 4. FEI Number Applied For
T O 33310 20-0273080 Nol Applicadlo
Zip Country o Country - $8.75 Additional
U 5@ ] 5. Certilicate of Status Desirod /E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

TARAS-TYDINGS, DONNA
1115 SE 12TH PLACE
CAPE CORAL FL 33990

Street Address (P.O. Box Number is Nol Acceplable)

City FL

Zip Codo

8. The above named entity submits Lhis slatement for the purpose of changing ils registered office or regislered agent, or both, in the Siaic of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Smnature, Iyped . sunmay name of regisiered agent and hile r applcable. (NOTE Heg.siereq Agent sgnature eauled when erstantg)

CAlE

FILE NOW!!! *FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J  Addedto Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt (] 1 Desete e fd change  [J Addilion
AN TARAS-TYDINGS, DONNA Nl

SIRET ADRess | 1338 DEL PRADO BLVD, UNIT F
CITY-41-21P CAPE CORAL FL 33990

SICLARSS (3733 SLW ISTRVE

cily S1-2p Cape CorAL FL 33914

il v O Ddete i [(Wehange [ Addilion
NAME MAKOWSKI, RICHARD NAMI

sTRC1 apDRess | 1338 DEL PRADOQ BLVD, UNIT F siARESs | 2D (o SE Y Py =y

CITY-$1-21P CAPE CORAL FL 33980 CIy-st- AP Cape Coral FL 33304

TITLE ST [ Delete Tme ! Change  [J Addilion
NAME GRAVEDCNI, JAMES NAME _

SIRLET ADDRESS | 1338 DEL PRADO BLVD, UNIT F smiaoress | 52/ Ver saqlle gr

em-si-zik [ CAPE CORAL FL 33930 CITY-81 2P Cn0E (orme e 3-5904’

[ [ Delete Tne [ change ] Addition
NAME NAME

STRLE | ADDRESS STREFT ADDRESS

oY SI-7IP CitY 1 2P

Tine O Detete e [ change [ Addition
NAME NAML

SIRET ADDAFSS SIRLE] ADDRESS

CHY-SI-2IP CITY si-21p

TILE 3 Dalete 1111 [C] Change ] Addition
NAME NAM

SIREET ADORESS STREE] ADDRESS

CIY-31-2IP CITY-81-2IP

12. | hereby certify thal Lhe information supplied with this liling does nol qualify lor the exemplions conlained in Section 119, Florida Stalutes. | further certiy thai the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recaiver of trusice empowered (o execule this repor! as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl

n all other like empowered

(A372

Vit

saanmune%m; 5@5%@0% Donn aras ~7éd» Q05 3407 79°

SIGNATURE AND TYPED OR PRINT@ME OF I OFFICER GR DIRECTOR

st

Daytrne Prhone #

|



