FILED

Mar 23, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-23-2006 90008 014 ***150.00
DOCUMENT # P05000111430
1. Entity Name
CAREFREE PICK-UP & DELIVERY, INC,
Principal Place of Busingss Mailing Address
1648 S.W. OCEAN COVE AVE. 1648 S.W. OCEAN COVE AVE. ’
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
P s s T
(2719 AW Er\-\brpf“' SE VT
5”""3 (’;p; #. el Sulte, Apt. #, elc. 02102006  Chg-P CR2E034 (11/05)
Cily & State . City & State 4. FE} Number Applied For
P 02X lue'e ': L ISR Y/ Not Applicable
823 qaLD Counry Zp Country 5. Certiicate of Status Desited a -gi'ggqa?:‘;"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

MC DADE, RONALD S

1648 S.W. OCEAN COVE AVE. Sirest Address (P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL | Zip Code

. The above named entity submits this statement for the purpgse of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations gleggistered agent.
c - -
&GNATURE%&"é// 3 3 Oé

Sgnature, typed or ponled name ¢l 1agisiered ayen and M2 it apphicatia [NOTE: Reystered Agent signaluse reguired when reslating ) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 1 Delste TLE [} Change (] Addition
NAMI MC DADE, RONALD § [
SIREET ADDRESS | 1648 S.W. OCEAN COVE AVE, STREET AIDRISS
GIFY-ST- 2P PORT ST. LUCIE, FL. 34953 CIrY-St-2IP
TINE O petete SNLE [] change  [] Addilion
NAME NAME
STREET ADDRESS STRFIT ADDRFSS
CIvY-ST-2IP LTY-ST. 7P
TITLE [ Delete Tine [C3 Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADURCSS
CTY -5t 1P oY ST 7P
TIMLE U Delete g {JChange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADURESS
CITY-ST-ZIP CHy-si-aw
e 1 petete g [ Ghange [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1- 2P
TILE T Delete TINE (Clchange  [J Addition
NAME HAMF
STREET ADDRESS STREET ADDRFSS
CITY-$T-7P Chy-sT. 27

12. I hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon o supplemental reporl is frue and acourate and lhal my signature shall have the same legal effect as il made under oath; thal | am an officer or direcier
of the carporation or the receiver or truslee empowered {0 execute this report as raatlid hy Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other likggmpowered
o7 7 3-1-04

SIGNATURE:
ER OR DIRECTSER Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING




