FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101853 ecretary of State
1. Entity Name 04-26-2006 90208 022 ***150.00
HUDSON HOME DELIVERY CORP.
Principal Place of Business Mailing Address
6409 HEATHER MOOR CT 6409 HEATHER MOOR CT Q%
TAMPA, L 33634 TAMPA, R 33634 1006 A¢
|

2. Principal Place of Business 3. Mailing Address | |||Mll“m |ll“ |Im “m “m llll! IMI Ilﬂl Ml II“ mmm llll

Suite, Apt_#, etc. Suite. Apt. #, elc. 04132006 Chg-P CR2£034 (11/05)

City & State City & State 4. FEl Number Applied For

55-0909376 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired a E:’Z?qadr:dmo"al
8. Name and Address of Curront Registered Agant 7. Name and Address of New Reyjistered Agent
: Name
KHAN, KE[TH F
6409 HEATHER MOOR CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL | Zip Code

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

SIGNATURE
Sgnature, typed or oreed name of regsteered agent and e § appicabia {NOTE: Aegrstersd AQent spnEnse mcuEed when renstarg) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE D O oetete TITLE [ crange [ Addition
NAME KHAN, KEITH NAME
STREET ADORESS | 6409 HEATHER MOOQR CT STREET ADDRESS
om-sT-2F | TAMPA, FL 33634 CrY-ST-2P
TME O petete TME O Change [ Acdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P £ITY - 51~ 2P
THLE 3 velete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-51-2P Cy-ST1- 29
TIE 3 petete TE ) crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-57-29 Ci7Y-8T. 2P
THLE O petete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-77
TILE [ Delete TiLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-8T-2P CITY-S1-2F

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with all other like empowered.
SIGNATURE: __Aestle 7+ fléx«, wf2y o ($1D31g 157¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR




