| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

PEOI_WCNU MENT # P98000028510 04-17-2006 90376 032 ***150.00
. Entity Nama
DELTA DRIVERS SERVICE, INC.
Principal Place of Business Mailing Addrass q 00 5 1 1 3 J
11455 5, ORANGE BLOSSOM TRAIL, #15 11455 S. ORANGE BLOSSOM TRAIL, #15 an
ORLANDO, FL 32837 ORLANDO, FL 32837 A ISR
e s G NR DA AMEAILAT
Suite, Apt. #, stc. Suite, Apt. #, selc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
£9-3500445 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;asq :\]::I:Jﬂonal
" 8. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent i
Name
CAAMANGC, LUIS
11455 5. ORANGE BLOSSOM TRAIL, #15 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 ”

’/_/7)4_\ City FL | 2ip Code

8. Tha abova named entity sy bmitsfhiﬁ's‘fé"t?eﬁ: for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7

the obligations of registerad s int. [,

SIGNATURE e ST 0 %D;E// . ﬂé

Slignatyrs, typed or printed n‘am- Wﬁwt ang title i applicabie (NOTE: Ragisisred Ageri signature required when reinstating)
" |
FILE NOWIll FEE I‘S $1 54\120{! 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, D QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINE D O Delete TITLE [T Change [ Addition
NAME CAAMANO, LUIS NAME
STREET ADDRESS | 11455 S. ORANGE BLOSSOM TRAIL, #15 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32837 CITY-S1-2P
TITLE O Oelete TITLE ] Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ARDRESS
CITY-5T-2 CITY-5T- 2P
TmE [ Delete TME [JcChange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P Ciry-57-0p
TiTLE [ Deleta TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2ip CryY-ST-2P
TITLE O dalets TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST- 21 A ~ CITY-ST-2P

K filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fue and accurate and that my signatura shall have the same ‘egal effect as if made under oath; that | am an officer or director
arad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl other like empowerad.
O 1. &
.

Daytime Phons #

12. | hereby certify that the information suppiigd
indicated on this report or supplemental rgpgrt ig
of the corporation or the receiver or trusted s
changed, or on an attachment with.a q

SIGNATURE:

SIGNATURE AND ‘I'YP!\D ORP AME OF SIGNING OFFICER OR DIRECTOR Dat

VP




