O

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 AV

DOCUMENT # P04000056094

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

Principal Place of Businass Mailing Address
4843 MILLRUN DRIVE : 4843 MILLRUN DRIVE

NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

(T

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fopied For

52-2459149 Not Applicable
5. Cerficata of Siatus Desired [ f:;fq m‘“’"ﬂ'

8. Name and Address of Current Reglstered Agont

GIRGENTI, SEBASTIAN DO NOT WRITE

4843 MILLRUN DRIVE

NEW PORT RICHEY, FL 34653 IN TH |S SPACE

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

SIGNATURE
Sipnature, typed of pranted rakme of Jegherad agent and Lthe d Spplcabie. {NOTE: Reptened AQent ::ONAINS requined whan renetatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing _ $5.00 May 8o .
After May 1, 2008 Foo will be $530.00 Trust Fungt Contribution. O * AddedtoFees

10. OFFICERS AND DIRECTORS |

TE PD URDDNoET La40d
-4 ¥ [

NAME CGIRGENT!, SEBASTIAN 04/ 10/'08“‘800 1 H=-005 153,75

STREET ADDRESS | 4843 MILLRUN DRIVE
CIY-S1-2P NEW PORT RICHEY, FL 34653

IMLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
NAME

lsplyenn DO NOT WRITE

e IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-ST-3P I

inE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infermation
indicated on this repart ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustes empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

cyvt with an address, with all cther fike pmpowered. .

changed, or on an atia:
e 3-7-0&

ED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phono #

SIGNATURE:

SIGNATURE AND TYPED




