2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P04000056094

1. Entity Name
SEBASTIAN'S DELIVERY SERVICE, INC.

Principal Ptace of Business Mailing Address
4843 MILLRUN DRIVE 4843 MILLRUN DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL. 34653

A A

02252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P N Aopied Fo

52-2459149 Nat Applicable

0 $8.75 additional

5. Certilicate of Status Desired Fee Required

6. Nams and Address of Current Registiersd Agent

s WL LRON B DO NOT WRITE
NEW PORT RICHEY, FL. 34653 IN THHS SPACE

8. The above named entity submils this statemart lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE.
Signaturs, typed or printsd name of registerad agent and titla if appicable {NOTE: Fegertersd Agent signaturs raquined wihin reinstabsg) DATE
8. Election Campaign Financing $5.00 MayBa
FILE NOWIH! FEE I8 $150.00 . Y
After May 1? 2007 Fee w|?| bf $550.00 Trust Fund Contribtion. O  Added to Foes
10. OFFICERS AND DIRECTORS |
MLE PD
NAME GIRGENTI, SEBASTIAN

STREET ADORESS | 4843 MILLRUN DRIVE
CITY-Si-2P NEW PORT RICHEY, FL 34853

me
HAME

STREET ADDRESS HOODOosET 1055

CIry-§T1-2P aseRAT-a0012-014 158.7

TME
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-Sr-2p

TITLE

RAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with tnis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signatura shall have tha same legal effect as if made uader cath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empowered to exacula this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mmwered
SIGNATURE: 4 , & 107
[ i Date

NATURE AN TP OR FRNTES NAME OF SIGHING OFFICER OR DIRECTOR

Dayleme Phone




