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L
-
-

L FILED
2008 PO NNUAL REPORT . TTON Apr 24, 2006 8:00 am

DOCUMENT # P05000126019 ecretary of State
1. Entity Name 04-24-2006 90429 013 ***150.00
ERRANDS R' US OF SOUTH FLORIDA INC
Principal Piace of Business Mailing Address
1805 SW 99TH AVE 1805 SW 99TH AVE guubyve=
MIRAMAR, FL 33025 MIRAMAR, FL 33025 S
s e e RERRCIGAD ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
K| Not Applicable
Zip Country Zie. Country 5. Certificate of Status Desired O ?eaegfq Qf:éﬁc‘na'
6. Nam&gnd Ad'dress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, PETA GAY

1805 SW 99TH AVE’ Street Address {(P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

v

R

| :" City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

3

1

SIGNATURE %

Siqlafu'. Typed or printed name of registerad agent and btie i applicabla. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . P 3 Delete TITLE [ Change [ Addition
NAME THOMPSON, PETA GAY NAME
STREET ADDRESS | 1805 SW 99TH AVE STREET ADDRESS . y
omv-sT-zp | MIRAMAR, FL 33025 CITY-57-2P SXK L =) Vo /
TITLE v O velete TMLE . O change [ Addition
NAME SAMUELS, ANNMARIE NAME
STREET AODRESS | 1791 SW 119 TERRACE STREET ADDRESS VOID Jecese
oTy-5T-2P | MIRAMAR, FL 33025 GITY-S¥- 2P SAN- 1\ -
.
TILE T ] polete TITLE _ - 6 30 [Jchange [ Addition
NAME BOXHILL, DONNA NAME M\—-
STREET ADDRESS | 6981 SW 25 STREET STREET ADDRESS Joud / NN,
cme-st-p | MIRAMAR, FL 33023 CITY-ST-7P M
TITLE O Delete TITLE [J'Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-71P
TITLE O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12, | hereby t:ertifktI that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenrtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheﬁ ike empowered.

SIGNATURE: ——— 4 90/0/9"

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR T / Date 7 Daytime Phone #




