2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM
DOCUMENT # P95000042587 ST Secretary of State

1. Entity Name
DELIVERY SOLUTIONS, INC.

Principal Ptace of Business Mailing Address
309 ALTAMONTE COMMERCE BLVD 309 ALTAMONTE COMMERCE BLVD
STE 1532 STE 1532

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

O AR ER ORI

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopieTFor
59-3317484 Not Applicable

O $8.75 addtional
Fee Required

5. Cenificate of Status Desired

8. Name and Address of Curment Registered Agent

MOLTMANN, JUDITH
308 ALTAMONTE COMMERCE BLVD DO NOT WRITE

STE 1532
ALTAMONTE SPGS, FL 32714 IN THIS SPACE

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

SIGNATURE

Signatura, typad or pririad name of registarad agan! and tte if appiicable. (NOTE: Ragistersd Agent signaiira requirsd whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | ll‘]l'i[f i}l_]cf';":lrlT-|':1
Trust Fund Confribution. O  AddedioFees vt o
Aftor May 1, 2008 Feo will be $550.00 \ (12 UU."'LIB""BDDI 9__;]11:)1 1501, o
10. OFFICERS AND DIRECTORS |
TIRE PSD
NAME MOLTMANN, JUDITH L

STREET ADDRESS | 801 SHEILA PLACE
CMY-ST-2P APOPKA, FL 32703

TILE v

NAME MOLTMANN, JEROLD G
STREET ADDRESS | 901 SHEILA PLACE
CIvY-51-21P APQPKA, FL 32703

TLE
NAME

v DO NOT WRITE

"’“ IN THIS SPACE

NAME
STREET ADDRESS :
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the Informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ro D0 @m) 7;,\ \1\;?‘{5 NN RS

BIGNA r*mmmmmeormoumnmmwm Daytme Phone #

A\



