2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P04000085643 .
DOCUMN Feb 27, 2006 08:00 AM
GM. FLORIDA DELIVERIES, INC. Secretary of State
Principal Place of Business Mailing Add;ess
12194 BLACKHEATH CIRCLE ' 12194 BLACKHEATH CIRCLE
o o ARG AREIVA
2, Principal Place of Business - 3. Mading Address 7 l B
Suite, Apt. #, etc. . Suie, ARt # elc 1st MOORE CR2FE034 “0’r05)
Ciy & State Cily & Stale 4. FEI Number Lo Applied FU(
13-4281812 Not Applicatye
Zp Country zp Couriry 5. Ceriificale of Status Uesired | g‘i‘g&sﬂ&?:émna] )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ygggg&c%ﬁ@?ﬁlyc%RCLE Street Address (P.0. Box Number 1s Not Acceptable)
ORLANDO FL 32837 o T
City FL l Zio Coce

8. The above named enbly subrmits this statement for the purpese of changing iis regrstered office or registered agent, o both, in the Staié of Florida. | am familiar with, and éccept
the cbligahons of registered agent

SIGNATURE . . S : S
Dugnature typed o predec name of (egsterad aqant and lile 4 applcatle (NOTE Rogeslcred Adert sgnalure reuured when terstatng) DATE
1
FILE NOW!! FEE iE_i $150.00 . S 9. Flection Campagn Financing $5.00 May Be
After May 1, 2006 Fee Will Be 5550,30 O Trust Fund Contributon [ Added to Fees
Make Check Payabie to Fiorida Department of State
10. ' CFFICERS AND DERECTE)HS 11. ADDITIONS/CHANGES TD OFFICERS AMD DIRECTORS IM 11 )
il h iy

BiLL CEQ 5 pete i OCE49536 DI change ] Adartia
WME MCDUFFIE, GREGORY L MAKE oy LA “81 U, _
SIREET ADURESS | 12194 BLACKHEATH CIRCLE STRELY ADTRESS U3/09/0h-80058~020 150,00
vy §1- 24P ORLANDO FL 32837 CITY-51- 2P _
e 3 petete TIMLE [Jcrange [ Addiiion
HAME HAME
STRECT ADDRESS STREET ADDRESS
CY-51-2F ITY-ST- 1P
nmif C peters HET ) . Ootenge. {3 nddion
HAME HAME '
SIREET ADDRESS STHLE ADDRESS
OTe-ST- 2P Y57 2P
TLE O velele TTE [ Change [ Addion
NAME NANE
SIREET ADDRESS STAECT ADORESS
OTY-ST-1F CiTY-57- 2P N
mE [T pelete TITLE Flchange [ Addition
HAME MAME
STREET ADBRESS SYREEY ADDRESS
Ty ST- 219 _ I -S1- TR -
TiLE [ pelete THLE [C] Change ] Addilion
NAME NAME
STREFY ADDRESS SIRELT ADDRESS
CiTy-ST-21P Y5120

12. | hereby certify that the informabion supplied with this filing does not quality for the examptions contained n Seclion 119, Florida Statutes. | jurther certify thal the information
indicated on this repert of supplementai report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am an officer or director
of e corporaton or the receiver or Lrustee empowered to execute this report as raqueed by Chapier 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11
it changed, or on an attachment with an addiess, with alloiher ke empowered. :

LY

SIGNATURE: ey .

iGN, nf‘?&: TYSED OR PRINTED NAME OF SWG GFFICER OR DIRECTCR Cats: Daytma Phone £




