FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000057887 R 02-07-2007 90032 034 ***150.00

1, Entity Name

COMMERCIAL DELIVERY SERVICE INC

Principal Place of Business Mailing Address q U U l U Z q 1
16344 COCO HAMMOCK WAY 16344 COCO HAMMOCK WAY .
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T e Y LT
Suie. Aol #.elc S, APt etc 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
~. ~ LS — /37 8294 Not Applicable
ZIP\ Cou\nl:y _Zi Cc&l‘ry 5. Certificate of Status Desired ] geae';esq :;lr_jad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
"N
MORELAND, JILL IA'
16344 COCO HAMMOCK WAY Slreet\Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL. 33908

AN

City \ FL lZ'p\Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
_ the obligations of registered agent.

|* $ianature N I

Signature, typed of ported name of registered agent and ile «f aophcabla, {NOTE. Ragrtiersd Agent signeiure required when reinglaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5_00 May Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M.E DP O Dealete TME [ Change  [J Addition
NAME GREEN, ALAN NAME
STREET ADDRESS | 12084 LEDGEWOQD CIR. STREET ADDRESS
Ciry-ST- 2P FT. MYERS, FL 33913 CIY-S1-2P ” l A
T DT O Gelete HiLE s CFChange [ Addilion
NAME MORELAND, SAM NAME
SIREET ADDRESS | 16344 COCO HAMMOCK WAY STREET ADGRESS
crv-st-p | FT. MYERS, FL 33508 CITY-5T-21P N l A
TITLE Ds [ Delete TITHE o [ change  [] Addition
NAME OVERLOCK, CLAY NAME
STREET ADDRESS | 1423 S, LARKWOOD 5Q. STREET ADDRESS
crv-st-ze | FT. MYERS, FL 33918 or-size TN A\
TnE O Delete e CoTT Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP EIY-$1- 2P
e [ Delete TLE [Ichange  [J Addiion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CrY.T-2P CITY. §T-2P
e [ pelete e [Jchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
ChY-ST-79P CITY-§t-21e

l

12. | hereby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. t furlher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an ¢ificer or director
of the corperation of the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Stalutes; and that my nama appesrs in Block 10 or Block 11 if
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: St ot Tt 3 /OF

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Oote Daytne Pnora #




