FILED
2007 FOR FROTITCQREGRATION 1o 05, 20007 8:00 am

DOCUMENT # P06000030979 Secretary of State

1. Entity Name
AMERICAN DELIVERY SERVICES, INC. 03-05-2007 90058 028 ***150.00

Principal Place of Business Mailing Address
7552 RIDGERELD LANE 7552 RIDGEFIELD LANE -
| LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

e —— T

=5/ OAy (seove Crise 7 OAK

Suite, Apt. #, eic. Suite, Apt. #, etc. 02052007 Chg-P CRZE034 (12/06)
City & Siate Ci_ty & State 4, FEl Number Applied For
(hf loonrn , /2 LAVE Wornr /7 Y3 3/0 > 82— Not Applicable
Zip, Counl Zj Country - ' $8.75 Additional
3.-3 ?Cé -7 &5 4 % ?) Yé 7 S 5. Certificate of Status Desirecd O Fee.R
4 equired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSMANO, JEROME D
7552 RIDGEFIELD LANE Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code
8. The above narged entity submits this statema f the purposa of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligajidns pf registered agent.
natyre, ypoed or printed name o regisiensd agent and tite If appicable. (NOTE: Regiaterad Agent signalure required when reinstating) DATE
.: " FILE NOWI FEE IS $150.00 $. Elaction Carnpaign anancing $5.00 may Be
Aftor May 1, 2007 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
mE FLES 7 Dekete e Ochame [ Addiion
e Jerome (oSm o0 _ =
STREET ADORESS 2ie QAN CHLOVE Craclé SHREET ADDRESS
CITY-57-2P Z9—££ LoBATIA . /T 33F67 £TY-ST- 2P
L
TME 3 peiete TITLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-57-ZiP
ME O pelete TLE O change [ Aduition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-3P CITY-ST-2P
TinE [J Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-ap CITY-57-2P
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-§1-2I1P
TLE 3 pelete TMLE Ocenge [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiTY-SF-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and acglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowarad to exBouts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altal with an address, with zll giMer likg’empowered.
SIGNATURE: A 4 £1/2-07
[E OF SIONING OFFICER OR DIRECTOR Date Daytime FPhone #




