i

by

FILED
¢ Jun 13,2006 8:00 am

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P05000079030

1. Entily Name

UNITED COURIER SERVICE, INC.

Secretary of State

05-02-2006 90146 020 ***150.00

Principal Place of Business

5120 COLLINGSWOOD 8LVD
PORT CHARLOTTE FL 33948

Mailing Address

5120 COLLINGSWOOQD BLVD
PORT CHARLOTTE FL 33948

bbulovuv

A DA 2 U

2. Principal Place of Business

3. Maiing Address

e TESTA,.JOSEPHR_____ ___
75120 COLLINGSWOOD BLVD
PORT CHARLOTTE FL 33948

e T

Swite, Apl. ¥, elc. Suite. Apt, #, etc. tst MOORE CR2E034 “0’05)
City & Siate City & Siate 4. FE! Number Applied For
30-03 3237 Not Applicable
o Counity z Country 5. Cenliicele of Status Desired [ 28-75 Additional
‘a@ Required
6. Nams and Address of Current Registered Agont 7. Name and Add! of New Reg Agent
Name

| Swreer Address (PO Box Number is NorAcceptabley—""— == =i arma

——

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent lur the purpose of changing its registared olfice or registered agant. or both, in the State of Florica. 1 am familiar with, and accept

, Py OF DFurided ndtvly OF Frriiared agont mnd

utic ¥ opalcatie

INOTE: Ragsiared AQes it e whin rtinusing)

DATE

£ 157$156.00:

‘Fee Wil Ba'$550.00

o
o

i e Payai o s Daarvent of S

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

0O  added o Fees

OFFICERS AND DIFECTORS

10. 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVPS O Detere TILE O cCrange [ Audition
RAMEE TESTA, JOSEPH R NAME

STREET ADORESS | 5120 COLLINGSWOOD BLVD STREET ADDRESS

ory-5T-2¢ | PORT CHARLOTTE FL 33948 CRY-§3-hp

nnt a1 f 0 Delee Tne OiCrange [T Aocrion
RAME {TESTA, JOSEPHR HAME

STREET ADORESS 15120 COLLINGSWOQD BLVD STREET ADORESS

or-st-27  [PORT CHARLOTTE FL 23348 Cy-5T-21P

e O peime TME [JcChange ([ aduition
NAME A

STREET ADDRESS STREET ADDRESS

Y- SI-aP CIvY-ST- P

PILE O teets VILE OChange  [J Acdition
RAME NAME

STREET ADORESS STREET ADORESS

Cire-51-7 CIY-ST- 2P

e 0O oetete nng [JCrange ] Adaition
RAME WAME

STREEY ADORESS STREET ADDRESS

Qry-5r-1@ cy.S1-47

RILE O peiete TME [Jcrange ] Agdition
NAME WAME

STREEY ADDRESS. STRELY ADORESS

<Imy. s1-% (713 BACF

it changed, or on an attachment wilh

SIGNATURE:

12. | herepy cerldy Ihat the intormation supplied with tis tiling does not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental repon is true and accurate and thal my signature shall have the same legal elfact as i made under oath; that | am an officar or direcror
of Ihe corperalion or the receiver or lrustee empowered 10 exacule this reporn as required by Chapter 607, Rori

wilh gl ather like empowered.

Stahtes; and that my name appaars in Block 19 or Bliock 11

0 OR PRINTED NAME OF SIGNMG OFFICER Of DRECTOR

43430 b2y




