2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | A r 26, 2006 8:00 am

DOCUMENT # P04000146968 ecretary of State

1. Entity Name
04-26-2006 90183 005 ***150.00
HENRY'S DELIVERY SERVICE, INC.

Principal Placa of Business Mailing Address

21348 EDGEWATER DR. 21348 EDGEWATER DR,

R |

2, Prin Place of Business 3. (g}n Addﬁ%
HLO Maars S+ 160 Mwarn Sr
Suite. Apl #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (101105)
ity & State — City & State 4, FEI Number. Li oy e Applied For
FnNGL £ 1000 A /’L ENGLESRON | [ AL Mo-H5C0BS D [N Appicanis
Zip ounry Zip QZ }mw - . $8.75 Aaditional
5. Certificate ot Status Desired O :
3—{9‘9*\') @Hﬁfzm L/;l)ll 0’2023772— Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

g?;%EELE)EGRE,\AHIEA¥E; SR Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Swgnature. fyped o printed nams ol regislerea agent and tide 1| apphcatin. (NOTE- Regisiared Ageni sgnature reguirad when reinstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

me P [ Delete TLE Cichange (3 Acdition
NAME SCHOELIER, HENRY D . NAME

STREET ADDRESS | 21348 EDGEWATER DR. STREET ADDRESS

CITY-ST-2ZIP PORT CHARLOTTE FL 33852 CiTY-ST-21P

TITLE [ Detete THILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-51-2)P Cry-St-21P

TILE 1 oelele TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS B

CITY-51-2P CITY-ST- 2P

TITLE O pelete TINE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TIME [ petete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP OITY-ST-278p

LE O Detete THILE [7 change £ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY - 5T-2IP COY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghment h an address, with all other like empowered
SIGNATURE: l{; He oy b. Se HoRLZ & Hjrof ot G4)-§15- 335N

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dista Daytima Phone #




