’
ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000055431

1. Entity Name

AMPM COURIER SERVICES, INC.

Secretary of State

03-21-2006 90026 020 ***150.00

RUGG, JOSEPH W
100 § ASHLEY DR SUITE 1500
TAMPA, FL 33602

Principa! Place of Business Mailing Address .
5402 AVENAL DR 5402 AVENAL DR
LUTZ, FL 33558 LUTZ, FL 33558

Suite, Apt. #, elc. Suite, Apt. # elc. 03042006 Chg-P CR2E034 (11/05)

City & State City & State (4. "FEI Nurber 2 Applied For

Nree O ATOAY T Not Applicabie |
Zi Count Zi Count o
® eunity ° ouniry 5. Certificate of Status Desired 0 $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

C—

City

FL l Zip Code

the obligations of registered agemt,

L
8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signuture, typed of prinled narne of ;egistyed agen! and (e it applicable. {NQOTE: Ragisiered AQenl signalure reguifed when renstating) DATE
FILE-NOW!! EEE IS $150.00 9, Election Campalgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B LLE0 7 [ oelee TITLE [ chaage £ Addition
NAME WEBER, CHET NAME
STREET ADDRESS | 5402 AVENAL DR STREET ADDRESS
CITY-8T-21P LUTZ, FL 33558 cmy-ST-7Ip
T VIC & PRESIDENT (J oeiete T Ocharge [ Addiiion
NAME FErEIAN . l'l%ﬁ}a E. o NAME
STREET ADDRESS | W25 WERDSTORS WALKIUAY Flus STREEF ADDRESS
arvstar | Lutr CEL 3SSE CITY-ST-2P
TIE O] oelete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1- 2P CIry-57-2P
TTLE {J Delete TITLE [ change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE O pelete TITLE ) Change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-§1-21P CIwy-S1-2P
TILE [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-8T- 2P CITy-ST-2IP

of the corporation or the receiver or lrustee e

SIGNATURE: “‘.2{/ ? a»M %‘«

12. { hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify Ihat the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

owered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg#s, with all other like empowered.

Al

p3/r9foc_g13.95. ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwre Phong 2




