2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000091297

1. Entity Name
SWIFT DELIVERY, INC.

Principal Place of Business

7667 W. SAMPLE RD., #186
CORAL SPRINGS, FL 33065

Mailing Address

7667 W. SAMPLE RD., #186
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90014 012 ***150.00

50019739

R

l Q’Q g 6 04182006 Chg-P CR2E034 (11/05}
City & State—— — City & State — 4. FE! Number Appligd l;or
CORHL, SpAING[S Fr e CORRARLy SPKING]S, Vol 24 65-0872729 Not Applicable
0)3 06 o5 Couniry % 2 §p3 Olo & c{‘jmjs A 5. Cenificate of Stalus Desied ~ [] g’g ;’?q l‘j::fé“""a'
6. Name and Addrass of Cusrent Registered Agent 7. Narne and Address of New Registered Agent
Name

SMITH, ORVILLE
7667 W. SAMPLE RD., #186
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name ol regisisrad agenl and

ulle il applicable.

(NCTE: Registerad Agenl signalure required when reinsialing)

DATE

* FILE NOWI! FEEIS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE D O pelete TIILE [] Change [ Adaition
NAME SMITH, ORVILLE NAME

STREET ADDRESS | 7667 W. SAMPLE RD., #186 STREET ADDRESS

CV-5T-ZP © | CORAL SPRINGS, FL 33065 =7 Yonvsrae

TME 3 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGTRESS

CITY-ST-ZIP CITY. ST-21P

TRLE [ Desete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIME 3 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-ST-21P

me 3 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2iP CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal eitect as if made under cath; that | am an officer or director

indicated on this repert or supplemental report is true an
of the corporation or the receiver or frustee empowered 1o execute thi

changed, or on an EHTQWh all other like e
SIGNATURE: {_/

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

67 4/04

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




