FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000075668 02-26-2007 90070 026 ***150.00
1. Entity Name
DEPENDABLE DELIVERIES INC,
Principal Place of Business Mailing Address q U U L4Jl
844 THURINGER STREET NW P.0 BOX 110015
PALMBAY, FL 32907 US PALM BAY, FL 32911 US
R T[T e NPT AR MM
Suite, Apt. #, alc. Suite, Apt. #, alc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2846709 Not Applicable
Zip Country e Couriry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DICKEY, AMANDA V
2520 FOREST RUN DRIVE Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL I Zip Cade

8. The above namad entity submits this statement 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 registerad agent.

SIGNATURE ‘ AManna  Dickey 2107

Sl'qr_mh:re. Iyusq or printed nama of registered agent and litle if applicatle. (NQTE Registred Agant signature required when reinslaling) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelele TITLE [C] Change  [] Adgifion
NAME CATALDO, MICHAEL E OWNER HAME
STREET ADDRESS | 844 THURINGER STREET SIREET ADDAESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CInY-St-2IP
TILE [ perete TINE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CiTY-ST-2P
TNLE O Delete TIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TME O Delele TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty - 53-28P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, 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 sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Motk (’ ol 2-2Z-07 2/ - §-HTET

smunun?\nn TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #

|



