2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2006 08:00 AM

DOCUMENT #-P98000044132 " Secretary of State

1. Ently Name

TRAVEL DELIVERY SYSTEMS, INC.

—_ -
i

Principal Place of Business Mailing Address '
8270 BUCKSAW DRIVE 8270 BUCKSAW DRIVE ‘ i
e e | “]Imnl llmmﬂ “m “m Hm um m m ‘ml ﬂUI Wm a M
2. Principal Place of Businass 3. Maing Address ' : :
Sutte. Apl, ¥, ete. N T Suite, A etc. T 1st MGOF!E Ch?EUEﬂi (10/05)
Ciy & State Ciiy & Sate 4. FEI Number ! Appned_ F ar
. 59-3525181 . [NB[ Applicat’
il | ar ) N
ap Country Ztp Countey 5. Cartificata of Status Desired gg'gfmﬁf;mm’ ’
T 77 6. Name and Address of Cument Regtstered Agent 7. Name and Address of New Registerdd Agent
Name ' '
HERRMAN, WILLIAM R .
- . . s (PO A
445 DOUGLAS AVE - Strest Address (P.Q. Box Numbes Fs Not Acceplable) |
SUITE #1705 ) AR S :
ALT SPGS FL 32714 : : i
City : - FL I Zip Code

8. The above aamed entity submits this statement for 1he purpose of changing its registared atfice or cegisterad aget, or boih, jn the Staie of Florida. | am famibiar witk, and accept
the gblhgations of segisiered ageni. '

‘

_ | : s é

SIGNATURE , o
SIpRANE. typRd or pemicn naee of regrsiered agent and 1 4 appicabie {NDTE, Bepsierc0 Agem SGnawe reuwred whesr cansiaing) : % DATE

FILE NOW 1 FEEJS §150.00 . . . o, Brection Cammeior Smanci

A E T R gy iy T - peign Financing  $5.00 May Be
Alter May 1, 2006 Fee Wil Be %59‘99 e b Trust Fund Contribution,. [ Added te Fess

.Make Check Payabie to Florids Department of State . : :

. . !
10 COFFICERS ANO QIRECTORS 1t. ADURIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTV 1 Dejate i ‘ ; U Change 3 Additian
NEME WILLIAME, NICHOLAS 8 HAME !

STREET ALLRISS | B270 BUCKSAW DR STREET ATDRLSS j UBQDGUSESM 3

on-s-0 | ORLANDO FL 22817 S Lire-sT-aw 05/04,/06-80014-013 158.75

IRE IZ] pelete iLE : ' I chamge  [J Addition
N HAME 1

SIREET ADCRESS STAEET ADDAESS ! f

CRY-ST- 2P LY -S5-2 ‘

TiLE {3 Detete {113 . ‘ 3 Change 3 Addition
MAME NAME : ‘

STREE! ADDRESS STREET ADGRLSS ) :

Cify-51-20 CiTe-st- 2P ‘ !

e I3 Detelo TME _ : ] [T Change £ Adeflion
NAME HAME ‘

STREET ADDALSS STEET ADSHESS '

Ty~ 517 CITY-5T-2P . ’

TI0E L3 pesete TIE : ! [JChange 3 Aduition
HAME HAME !

STREET ADGRESS ‘ STRCET ADDRESS

CITY-51- 2P CRY-ST- 2P ;

e [1 patea e j ! Clchange T3 Addition
HAME NARE ' a

STAEET ADDRESS : STREET ADDRESS ‘ : i

CITY-S1-21 CIFY-51-2F ‘ _

12. ! hereby cestily thal the information supglied with tis fiing does not gualify for the exemplions conlaired in Section 119, Fldrida Statutas | {urther certify thal ihe information
indwcated on s report or supplemental repon is true and accureie and that my signature shall have 1he same legat elfect as If made uader oadh; thatd am an officer of director
of the corporation o the receiver OF ifusies empowered to executs this repart as required by Chapler 607, Florida Statutes: and that my name appaars in Black 10 ar Biock 11

it ahdnggd, gr on ag attachment wi nladdress. wilhy all other ke empcwer d.d ‘ :
/Ei:cn A-rc:m:. \&éﬁc{ ﬂ[-j//é)mf AT —NR- Band /lf’-ro‘f?ﬁé7q,?a?f/




