2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2006 -08:00 AM--
DOCUMENT # P395000016783 s Secretary of State

1. Entity Name
JOE'S AIR FREIGHT PICKUP AND DELIVERY SERVICES,
INGs.

Principal Place ¢f Business Mailing Address
3708 CR 547N 3708 CR 547N
DAVENPORT, FL 33837 DAVENPORT, FL 33837

ORI

05022006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o €E Namber Applied For

59-3300535 . Mot Apalicable
5. Cerfificale of Status Desired [} Ei-gfqgf:dm"a‘

6. Name and Address of Curront Registored Agenit

S5 M. PR IOREEK AVE. DO NOT WRITE
ORLANDO, FL 32803 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing s reglstered dffice of registered agent, or both, in -u;e State_of Florida, |am familiar with, and accept
the obligations of registered agent.

PN P =

SIGNATURE e . . -
Signature, typed or printed name of registered agent and e i appicabi. {NOTE. Registerad Agant signature required when reinstating) . DATE, N
FILE NOWII FEE IS $150.00 $. Election Campalgn Financing $5.00 may 8e In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS ] |1
TITLE P
NAME YATES, JOEE

STAEET ADDRESS | 3708 CR 547N
CITY-ST-2P DAVENPORT, FL

TIME v : ” 3
LOCI00SE1 635
i YATES, MARK S 05/15/05-30020-013 150,30

STREETADDRESS | 3708 C.R. 547 N
CITY-5T-2P DAVENPORT, FL

TILE s
NAME RAINES, MILDRED

STREET ADDRESS | 3708 C.R. 547 N
CITY-ST-ZP DAVENPORT, FL ] 7 DO NOT_WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiyY -$T-21P

THE
NAME

STREET ADDRESS
QITY-ST-2P . - --

TIFLE

RAME

STAREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this 12:{'13 does not qualify for the exemptions contained in Chapler 113, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legaf effect as if made under cath; that [ am an officer or director
of the carperation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with dress, with all other like empowered.

Toe E fB7ee Sz.ab Yoy~ o ¢FE8

HANE OF SIGNING OFFICER OR DIRECTOR Caytme Phaae #

SIGNATURE:




