. FILED
.~ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

- ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000003046 05-03-2006 90251 014 ***150.00

1. Entity Name
FIVE STAR DELIVERY INCORPORATED

Principal Place of Business Mailing Address .
CAPE-CORAL-F—3389t CAPE-CORAL-FL-33091 . 60034387
S ST DA A RO
ZMDR NW 15 Streetr | ZHOB NW ISY™ SAreet
Suite, Apt. #, elc. Sulte, Apt. 4. etc. 04202006  Chg-P CR2ZE034 (11/05)
City & State City & Statd 4. FEI jumber Applied For
Caope Coral ) odvda Cope Corol Florid g 50' Q\L\%',}J\} Not Applicable
Zip Country Zip Country - - $8.75 Additionat
33q0| 3 LS 3 3 qq 3 us A 5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, CURT
608 SW 18TH TERR Street Address (P.C. Box Number is Mot Acceplable)

CAPE CORAL, FL 33991

v City FL |Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typsd or printed name of registared agent end titie # applicable. (NQTE: Aegistarad Agsni signature requirad when raingtating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS i". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O telete THLE [J Change [ Addition
NAME PETERSON, CURT NAME
STREET ADDRESS | 608 SW 18TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33981 CITY-ST- 207
TILE VSTD [T Defete Mg {J Change [ Addition
NAME PETERSON, ANDREA NAME
STREET ADDRESS | 608 SW 18TH TERR STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 33991 CITY-5T-2P
TITLE O netete TILE [0 Charge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CITY-ST- 29
TITLE [ Deleze TMEe D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FE _ O ostere me [ change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CTY-sT-2IP
TME ’ | O Gelete miE [JChange [ Adition
NAME. If NEME
STREEF ADDRESS STREET ADDRESS
Cmy-sr-zp CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same tegal eftect as if made under gath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 3 H-a0-0l  939-2%3-24n04

SIGNATURE AND TYPED CR PRI D NAME OF SIGN| FICER OR D Date Cayiime Phone #




