- T

2006 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT #P96000020426

1. Entity Name
LEWIS DELIVERY SERVICE, INCORPORATED

Apr 24,2006 08:00 AN
Secretary of State

Mailing Addrass”

6799 CURRY CR
MARGATE, FL 33068

Principal Place of Business

6799 CURRY CIR
MARGATE, FL 33068

DO NOT WRITE IN THIS SPACE

=1 (R

03282006  NoChgP CR2ED34 (11/05)

4. FEI Number Apphied For
65-0643446 Nat Applicable

5. Certificate of Status Desired [ $8.75 additional

Fee Raguired

6. Name and Address of Current Registered Agent

LEWIS, JAMES JR.
6799 CURRY CIR
MARGATE, FL 33068

R

DO NOT WRITE
IN THIS SPACE

8. The above named eritity submits this statemsnt for the purpose of changing its registered office or régistered agent, or both, In the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signatwre, typad or printed nama of reglstored sger aAd Bl it appicable.

(MORE Registered Agent sigraturs required wivan ralsiating) T aXe

9. Elsction Carnpaign Financing

It FE 153.60
FILE NOWI! FEE IS 3150 Trust Fund Contribution.

After May 1, 2006 Fes will be $550.00

$5.00 way Be
Added to Fees

10. ‘ OFFICERS AND DIRECTCRS |

TRLE P

NAME LEWIS, JAMES JR
SYREET ADDRESS | 6798 CURRY CIR
CiFY-$1-218 MARGATE, FL 33068

TITLE

HAME

STREET ADDRESS
CiTY-$T-TF

TME

HAME

STREET AGDRESS
GiTY-ST-2p

HTLE

NAME

STREET ADDRESS
CiTy-s1-2p

TME

RAME

SYREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

UDDOD0S23655
5405/06-B0085-D14 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplisd with this fill

changed, or on an attac! t fith an address, mih ol other like empowered.

SIGNATURE: Jmao

3 dogs noy qﬁaffﬁ for the exemptlions contained In Chapter 119, Florida Statutes 1 further certfy that the infarmation -~
indicated on this repornt or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or thgr%j ar trustee smpowered 0 exccuis this report as required by Chapter BOT, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF wfm OFFICER OR DIRECTOR

Daviime Prione #

4/20/06 @) gsa-otsio
Nk, —



