2007 FOR PROFIT CO#JORATION o
ANNUAL REPOFR{J AR) FILED

DOCUMENT # P05000112501 Feb 28,2007 08:00 AM
1. Entily Name
retary of State
RICKS DELIVERY SERVICE, INC. Secre ry
Principal Place of Busingss Mailing Address
1258 EASTWOQD DR 1258 EASTWOOD DR
MDA 0 AR A
2. Pnncipal Piace ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc, Suie, Apt. #, elc. 15t MOORE CR2E034 (10"06)
Cily & Stalc City & Stale 4. FEI Number Applied Far
20-3262667 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Slatus Dosired O ?g'gesqg?:;“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUELLER, RICKY
1258 EASTWOOD DR Slreet Addross (P.O. Box Numbcer is Not Acceplablo}
LUTZ FL 33549
Cily FL i Zip Codo

8. Tho abovo namod enlity submils this statemenl fer the purpose of changing ils registered office or registorod agent, or beth, in the Stalo of Florida. | am familiar with, and accept
lho obligaticns of regisierad agent.

SIGNATURE
Signalwe, yped or prnted name o registered agent and e r apphcable. (NOTE- Regstered Agani sgnalure required when remnsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be 5550.00 Trust Fund Contribution. D Added 1o Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Wit D 7 Detete I Ime [ change  [Z] Addition
NAME. SCHUELLER, RICKY NAMF
stR ) anoprss | 1258 EASTWOOD DR SIRLEY ADIRY S5 WOGO00ES 1 00
civ-st-ap | LUTZ FL 33549 CIY-ST- P Dg.-"DEl.-"D?—BDDé“;LUDE 150 130
THLE [ Delete nne [0 Change (3 Addinan
NAME. NAME
STREET ADDHESS ‘ SIREET ADDRESS
CITY-81-2IF CITY-ST- AP
TIE. O pelete THILE O change [ Addiion
NAMI NAME
STRECI ADDRI S5 SIREET ADDI 85
CIIY-81-2IP CITY-ST- 711
i [ Delere 111 [J Change (] Addilion
NAME NAML
SIHEL] ADDRE 85 SR 11 ADIFN 58
CIry-81-7tF CIY-S1- 2P
1t O petste i [ change  [7] Aadition
NAMT. NAME
STRCE] ADDRESS STRFET ADDIU 8%
CITY-51-4IP CIY-81-71F
THLE O pelete 118 [ charge [ Adention
NAMIC NAME
STREE | ADDRESS SIREET ADDRI 58
CHY-SI-21p Y- $1-710

12, | hereby certify thal tho information suppliad with this filing does not qualify for the exemptlions contained in Section 119, Florida Staluies. | lurther certily 1hat the information
incrcated on this report or supplomental report is true and accurate and thal my signature shall havo the same legal olfect as if mado under oath; that | am an officer or direclor
af the corporation or 1he rocewver or frustco ompowared 1o axecuto this report as roguired by Chapler 807, Florida Slalutes: and lhat my name appears in Biock 10 or Block 11
il changed, or on an altachmenl with an addrass, with all other lika empowaread.

SIGNATUHEEWZ ?;;ky R Schueller 2 Z?S% 7 8132300014

BIGN;}‘IE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Cale Daylive Phone #




