goo7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 25,2007 8:00 am

DOCUMENT # P05000129711 ecretary of State

1. Entity Nama
04-25-2007 90191 028 ***150.00
BULLET DELIVERY OF WPB, INC.

Principal Place of Busingss Mailing Address
1520 LATHAM ROAD SUITE 2 1520 LATHAM ROAD SUITE 2

R PR IO RATRAR AR

2. Principal Place ol Busingss - No P.O. Box # 3. Mailjpg Address
Po. BoX 22065
Suite, Apl. #, clc. ) Suite, Apl. #, clc. 1st MOORE CR2E024 {10/06)
City & Slale Cny & Slate / 4. FEI Number AP-PLIED FOR Applied For
ﬂﬁ:‘ m /CC, Not Applicable
Zip Country Z'D Country @ . $8.75 Additional
4 fé 5. Cerlificale of Status Dasired O Foo Hoqured
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name

FIDDLER, SONIA

6290 NW 2ND ST Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063

Fl

. E i City FL Zip Code

B, The above named entity submits this statomenl for lhe purpose of changing iis regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . ©
na

SIGNATURE 3 *

Sngn.muﬁe rynsd o nnﬁted narne i registered agent and Title r eppheatle. (NOTE Mwgstered Ageal signature reaured when rensialing) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10, . CFFIGERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13

m, ¢ |PT S O Delete e O] Change [ Adtlition
NANE BROWN, MILTON C NAME

SRI( T apRess | 4700 FOXVIEW PLACE STREET ADDRESS

ory-si-zie | LAKE WORTH FL 33467 CITY SF-2IP

NILE [ petere Mie [Jchange [ Addition
NAME NAME

STRFET ADDRESS SIALET ADDRESS

CIY sI-2p CITY-ST- 7P

ATLE () petete e [ change [ Adedition
Onrs B . .. e . NAMI _

STRITT ADDRLSS STREET ADDRESS T

Y- S1-21p eIy s 2P

HILE [ pelete e [ change  [J addilion
NAME NAME

STREE| ADDALSS SIRLET ADDRESS

ciry- si-2Ip coy-si- 2w

TiTLE [ oelete e [ change [ Addilion
NaMi NAME

STRLET ADDRFSS SIREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

HILE [ pelete TINE [ change [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-81-7p CATY- 81 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the infermation
indicated on this repert or supplemental report is true and accurate and tha4my signature shall have the same le C?al affect as il made under oath; thal | am an officer or director
of the cerporation or the receiver or fruslee empowered 10 exacule thi plrt as requirod by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11

if changed, or on an atlachme twnh an adgress, with er like g
/// Vo7 3y 7062

SIGNATURE:
GAATURE Xun TYPED OR PRINTETI NAME OF SIGNING OFFICER OR DIRECTORA Aae Daytrre Phone ¢




