FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000026113 04-04-2007 90167 027 ***150.00
1. Entity Name
FLASH CAT EXPRESS INC. (
Principal Place of Business Mailing Address - /9
5023 WESTMINSTER DRIVE 5023 WESTMINSTER DRIVE q 4 7 4
FORT MYERS, FL 33919 FORT MYERS, FL 33919 00 4
R e W RGP MR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4, FE! Number Applied For
R0 =43k DL D Not Applicable
ap Country e | Country 5. Cenificain of Status Desied ~ [J  90+79 Additional
l ] | . ree Aegqulod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PHILLIPS, JOYCEP
5023 WESTMINSTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Signature, typed of printett name ol registered agen: and tie il applicable. (NCTE: Ragisieraa Agent Signature required when reinstanng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ cnhange [ Addition
NAME PHILLIPS, JOYCE P NAME
STREET ADDRESS | 5023 WESTMINSTER DR STREET ADDRESS
CITY-S7- 2P FORT MYERS, FL 33819 CiTy-St. 2P
TITLE vP O Delete TITLE [0 Change [ Addition
NAME PHILLIPS, RAY C NAME
STREET ADDRESS | 5023 WESTMINSTER DR STREET ADDRESS
CiTY-1- 2P FORT MYERS, FL 33819 CITY-S7-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-§i-21
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TME [ eete TME {J Change [ Addition
NAME : NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-57-21P R CITY-ST-21P
Tne ] Detete TTLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a€durate 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 receiverqr trustee empowered I@execule thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it

& {fa

) 07) B39 droyess

B OFFICER OR DIRECTOR Cae Daytme Phone #




