2006 FOR PROFIT CORPORATION
*< s ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P97000046566

1. Entey Name

SKEETER'S POSTAL EXPRESS, INC.

Secretary of State

Pencipal Place of Busihess )

2875 W. MICHIGAN AVE.
PENSACOLA, FL 32526

Mading A-ddress

2875 W, MICHIGAN AVE.
PENSACOLA, FLL 32526

R

2. Frincipal Place of Business 3. Mafling Address
Sule. Aot ¥, otc- Suite, Apt % ste. 01122006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEINumber I Apphied For
59-3450004 | INot applicatie
Zip Country a0 Couniry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registared Agent
S T T Name

HAYES, FRANK D
2875 W. MICHIGAN AVE.
PENSACOLA, FL 32526

Street Address {P D, Box Number is Not Acceptabie)

City

2 Cnde

FL

8. Tha abave named entity submits s stalamant for the purpose of changing its ragistered office or registered apent, or boih, in the Siate of Morida. | am famiias /b, and accepl

the obhgations of registered agent

SIGNATURE

Signatura, typed or prnted name o reqistered egent and e 4 gppicable

(NOTE, Fepistered Agent Signature required when reinstating)

oAt ) : -

FILE NOW!lI! FEE IS $150.00

9. Llection Campaign Financhg
Trust Fund Contribution,

$5.00 May Be
Added o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS ANC DIRECTORS 11, ADDIIONSICHANGES TO OFFICERS AND DIRECTORS TN 11

TIE D O teete. (IR [ Clasge ] Adinan
NAME HAYES, FRANK D PFRES. MAME

STREET ADDRESS | 2875 W. MICHIGAN AVE. STREET ADDRESS -

iy~ 57-IiF PENSACOLA, FL 32526 - _ Cirv-sr-ze fall Jg?igqggﬁggr{»%‘?ﬁn?ﬁ 1 o
THLE T O o e WD e e mﬁ}'qg‘ i iA%urarr
NANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-55-2p CITY-S1- 19

TOLE 3 Defete THLE O ckage 3 Additan
HAME NAME

STREET ADDRESS STREET AQTRESS

CITY-§%- 4% Ty -81-ZIP

iijé3 [ Galete g CdClage [ Addion
HAWE NAME

STREET ADDRESS SIREET ADDRESS

5 -5T-2P CITY-S1-7F

wie Dloeee § M D Chege [ Addion
MANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-DF CIiY-51-21P

WLE T Defete _ iine O Clwge [ Adginon
MAME HAME

STREET ADDRESS STREET AQDRESS

CATY-51-21P Cify-SI1-2p

12, { herely centify that the informatian sup fied with this filing does nat qualify for the e;g—e;i-npticns carained in Chapter 118, Florida Stanies | further certify tha! ‘he information

indicated on this report or supplemental report 1s Wue and accurate and U
aof the corporation or the receiver or trysiea empowersd 1o exgeute this g
changed, or on an attachment with

SIGNATURE:

i My signature shall have the same fegal effect as if made under path, that { am an officer ar diractar
ot agbquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 3% 4

A fes /- /206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMEW T

Dastime P . ¢ #




