FILED
2007 FOR FROFIT CORFPORATION May 10, 2007 8:00 am

DOCUMENT # P06000031887 Secretary of State
1. Entity Name 05-10-2007 90020 006 ***158.75
C & G COURIER SERVICE INC.
Principat Place of Business Malling Address L
4445 SW ATHENA DRIVE 4445 SW ATHENA DRIVE v
PORT ST. LUCIE, FL 34953 PORT ST, LUCIE, FL 34953
,‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
204422 80 Nol Appiicabie
Zp Country o Country 5. Certificate of Status Desred [ E:.TS Additional
& Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PHILLIPS, CHRISTOPHER
4445 SW ATHENA DRIVE Street Address (P.0. Box Number is Not Acceplabile)
PORT ST. LUCIE, FI. 34953
City FL l 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 .
X Sighature, fyped or peniedt narme of regesiered agent and Ue ¥ appicabla. (NOTE: Rogestoned Agnnl signaturs raquared whaon reratatng | DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 14, 2007 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 19, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TILE O Change [ Addition
HAME PHILLIPS, CHRISTOPHER HAME
STREET ADDRESS | 4445 SW ATHENA DRIVE STREET ADDRESS
CY-ST-2P PORT ST. LUCIE, FL 34953 omy-ST-2P
e 3 peise TE [0 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ly-S1-0%
TME 1 Detete TME [JChange [ Addition
HAME HAME
STREET ADDRESS | _ STREET ADDRESS
Cay-§1-7p CITY-ST-27
TILE 7 Delete LT3 [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P oITY-ST-2P
TILE O Delete TME DCictunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP onY-St-29
e [ Deite e [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- I CTY-ST-2P

12. | hereby certity thal the information suj

with this fg:l;\g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or sup

eporl is true aomnaieandmﬂlysgwumsmﬂhavemesm\elega!eﬂeclasﬂmadeumanam that | am an officer or director
of the corporation or the receiver ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or on an a t wi
SIGNATURE: v: ' CoeisTopre PHILIPS 57)@7 722 -25Y “229¢/

SIGNATURE AMD TYPED OR Oaynrme Phone #




