- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145208 05-08-2006 90276 003 ***150.00
1. Entity Name
STRAIGHT SHOT EXPRESS INC
B - — -
Principal Place of Business Mailing Address
9245 NORFOLK BLVD 9245 NORFOLK BLVD
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US
Suite, Apt. #, stc. Suites, Apt. #, elc. 04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applisd For
Op-1 qs 88 {o D Not Applicable
Zip Cauntry Zip Country . . $8.75 aaditionat
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
PETERSON, ZACHERY L SR
9245 NORFOLK BLVD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City | Zip Code
i FL -
8. The above named entity submits this statement for the fufpose I gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE Fa -
1 appicable. (NOTE: ReQstered AGant Sigritus requirsd when reinstatng) DATE
Fi 0 9. Election Campaign Financing $5.00 May Be
After May 1/ 2006 Feb_will $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [ cChange [ Addition
RAME PETERSON, ZACHERY L SR NAME
STREET ADDRESS | 9245 NORFOLK BLVD STREET ADORESS
CITY.ST-2P JACKSONVILLE, FL 32208 CITY-ST- 2P
TITLE {1 Detete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITy-§71-2P
TITLE [J Delete TITLE [Ichangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CaTY-ST-2IF
TITLE T oetete LE {OJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-5T- 2P
TTe [ petets TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry- $1- 2P CITY-ST. 2P
12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true ang“agcurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver or trustee empowered/fo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmaent with an gddress, with ailoiiar Likgrempowered.
7 ‘ y 7 / / b3
SIGNATURE: _” 4 A Al@7/ote Gpd-337-0397
GNIHG"OFFICER OR DIRECTOR Date Daytme Prans »




