2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05,2007 08:00 AM!

DOCUMENT # P95000042587

1. Entity Name
DELIVERY SOLUTIONS, INC.

Secretary of State

Principal Place of Business Malling Address

309 ALTAMONTE COMMERCE BLVD 309 ALTAMONTE COMMERCE BLVD
STE 1532 STE 1532

ALTAMONTE SPGS, FL 327114 US ALTAMONTE SPGS, FL 32714 LS

A A R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=T— I

59-3317484 Not Applicable
5. Certificate of Status Desired [ gg;g Ackdtonal

8. Name and Address of Current Registerad Agent

MOLTMANN, JUDITH
309 ALTAMONTE COMMERCE BLVD Do NOT WRITE

ALTAMGNTE SPGS, FL 22714 IN THIS SPACE

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

SIGNATURE
Slgnature, typod or printed name of registerad agent and ttke i sppricablc. {NOTE: Pogisterad Agant signature required when reinsiating) DATE
e X 9. Election Campaign Financing $5.00 may Be

Afto: }},-,,’:?‘;.‘,'.{,’,F,i'ﬁ,f.‘:f 33,0_.,0 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TME PSD

NAME MOLTMANN, JUDITH L - R

stoceT a00ess | 901 SHEILA PLACE | HODR00EZ1 226 i

CITY-ST-2P APOPKA, FL 32703 02y 1 Er""D ~-a0oms-01d 150 A

TITLE v

NAME MOLTMANN, JEROLD G

STREET ADDRESS | 901 SHEILA PLACE
CITY-ST-2P APOPKA, FL 32703

TME
NAME

mstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TmE

NAME

STREET ADDRESS
CiTY-51-ap

TILE
NAME

- STREET AUDRESS
CiTy-ST-21IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an aftachmant with &n address, with all other like empowered.
SIGNATU Ve DNGNY J'Smo e (Nonor \\ b\\\r\ WA-K 63~

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OPFICER OR DIRECTOR Dats " Daytime Pnons # ‘;\ C'\ B

\J




