/
2006 FOR PROFIT CORPORATION FILED

.+ * ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P05000026645 Secretary of State
1. Eniity Name 05-09-2006 90089 046 ***150.00
QUICK SERVICE COURIER OF CENTRAL FL.INC
Principal Place of Business Mailing Address )
377 MAITLAND AVE 377 MAITLAND AVE ’ . 5‘ )
SUITE 2008 SUITE 2006
RO A
2 Principal Place of Business 3. Malling Address
MATTLAND AV €~ 4G MAITLAVE A
ﬁf:;l; ’Ag-é ele. Sﬁg‘; ;- gcc 15t MOORE CR2E034 (10/05)
ity & State - N y & State 4. FEI Number Applied For
A lamonde SPacnas A mowde  SPalng ] U - [L 711345 ot Ampicabe
/Zg_a’_)o \.4 - C?ixys A’ .%%“_,L-—' E)*f- .((:.iltjimy Q _ . §. Certificate of Staus Desired O _g‘g‘zggfﬁ;ﬁﬂqa' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?@a%lléTBoBNLhORENZO T Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ FL 32817
City FL Zip Code

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

SIGNATURE

Signature. typert or pruted name of registered agent and ttie i @pphcame (NCQTE" Reqstered Agem signatue mauitéd when izinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

_Mék HeoR-Ra adls nda Deparlment of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P ] Delete TTLE [J Change  [J Acdilion
NAME HAMILTON, LORENZO T NAME

STREET ADDRESS | 4030 BIB LN STREET ADDRESS

CIFY-ST-28P ORLANDOQ FL 32817 CITY-S1-29

TIILE VP 73 pelets T7LE [ Change [T Addilion
NAME HAMILTON, FELIX : NAME

STREET ADCRESS [2236 WINSLOW CIR STREET ADDRESS

CIpy-ST- 2P CASSELBERRY FL 32707 CiTy-57-21F

TITLE [ [ Detete TITLE [J Ghange [ Addition
atat |HAMICTON, JOSEPH T NAME - - ’

STREET ADDRESS [ 4030 BISB LN STREET ADDRESS

CTY-SE-7P - |ORLANDO FL 32817 Cir-st-2p

TITLE T [J Detate TITLE . [T change [ Addition
NAME HAMILTON, LORENZO T HAME

STREET ADDRESS | 4030 BIEB LN STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32817 CITY-S1-2P

MLE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

TILE 7 Delete TITLE [ Change [ nddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corpoaration or the receiver or Ln ered to execute this repant as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, ar on an anachrment with . with all other like empowered.
3606 7830100

ot r it ATt I A AT T W e fn 3 1A T It e ;B AL FtE by hl IR lr BT tr i B ri FrPEe e v £ T~ e

SIGNATURE:




