FILED

- ) . May 11,2006 8:00 am

" 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT Secretat Yy of State
, 172 EETY
DOCUMENT # P04000056094 04-17-2006 90419 048 150.00
1. Entity Nama
SEBASTIAN'S DELIVERY SERVICE, INC.
Principal Place of Business Maikng Addrass
4543 MILLRUN DRIVE 4843 MILLRUN DRIVE .
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 B s ﬂ 1 5 7 82
e S R E e R e
Suite, ApL. #. eic. Sute, Apt. ¥, eic. 03122008 Chg-P CRIEO34 (11/05) -
ity & Stata City & Slate 4. FE) Number Appliaa For
Not Applicable
e Country = Councry 8 Certificate of Staws Desived [ gzzmw
8. Name snd Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Neme
GIRGENTI, SEBASTIAN i
4843 MILLRUN DRIVE Streen Address (P.0. Box Number is Not Accepteble)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

8. The above namad antity submits this statement tor the purpose of changing its registered office or registernd agent, of both, in the State of Rorida. | am lamikar with, and accep!
tfuoblinaﬁms:c}l rogistered agent.

SIGNATURE <
w,mummuwwmuum. {NOTE: AQerY myun e ey DATE
Y ? %000 ° | —% Ewciion Campeign Financing $5.00 Moy Ba o
FILE NOWIII FEE IS $130.00 willl My
After May 1, 2006 Fee will bo $350.00 TnsiFund Corribuion. (1 Added 10 Fees
10, OFACERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deses TIE OCknge [ Adiken
L3 GIRGENTI, SEBASTIAN NAME
SOREET ADDRESS | 4843 MILLRUN DRIVE STREET ADDRESS
Y- ST-2F NEW PORT RICHEY, FL 34853 aty-S1-2p
me O el e Dcrene [ Aosiios
RAME RAME
STREET ADDRESS: SIMEET ADORESS
CiTr.S. 3¢ are-S1-ar
me O petete e OCange [ Adsition
NAME NAE
STREET ADORESS STREET ADORESS
cry-S1.0 CIfY-$1-2P
me O etete ME Clorane 03 Additon.
HAVE WAL
STREET ADCRESS STREET ADDRESS
an-si-ar an-s1-2¢
e [ Celts e OJCtage [ Addinon
NAME NAME .
STREET ADDRESS 4 STREE] ADORESS
on-s.ap arr-5)-2¢
e 3 Dewte TiLE Oorene [ AdRion
NAME BANE
SIREET ADORESS SIREET ADORESS
Qry-81-op ary-s1-ap

12, | hereby certi mtuwwumumsuwuedwimmm does not qualty for tha axemptions conained in Chapler 119, Rorida Siatutes, | hurther cenify thal the information
indicated on this raport or supplemeantal repon is true accwrate and that my signaturs shall hava the sama legal offect as if made under cath; that | am an afficer or dirsctor
empowered 1o axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

‘ ass, with &ll other like empowered.
4-\\-Olp

of the corporation or the receiver or tru
changed, or on an af an

SIGNATURE:

OFRCER OR XKRECTOR Prora »




