»

. FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000104479 ecretary of State
1. Entity Name 04-16-2007 90072 039 ***150.00
3D DELIVERY SERVICE INC.
Principal Place of Business Mailing Address
9403 LARKBUNTING DR 19046 BRUCE B DOWNS
TAMPA, FL. 33647 PNB 129
TAMPA, FL 33647
R e R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3548382 Nat Applicable
zp Country Zip Country 5. Certificate of Siatus Desired [} ?igzr:;ml
.8. Name and Adttreas of Current Registered Agsnt __ 7. Nama and Address of New Registered Agent . _
Name
ALFORD, RICK
9405 LARKBUNTING DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33847
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Sgnenre, typed of prsed nerme of regestered agent and ttie 4 appicabie. (NOTE: Rogstensd AQEnt SIoNatwe NeqUIT e whien farsisng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TE [ change [ Addition
NAME ALFORD, RICK NAME
STREET ADORESS | 5405 LARKBUNTING DR STREET ADGRESS
oTY-§T-2¢ | TAMPA, FL 33647 CTY-5T-2P
TILE [ Detete T1LE O thange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7- 2P Cmy-S8T-4p
TIE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ar CITY-ST-2P
TIME [ pelete TITLE [ change [} Adsition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P CY-S1-ZP
THLE [ pelete TTLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-51-2P CaTY-5T-2P
TITLE 1 Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepler 607, Florida Stztutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an acdress, with all other like empowered.

SIGNATumaMr (Riex Qo) Presiwent 4 /H!o‘r (813)NT 1%

IGNATURE AND TYPED OH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dfo Letyvma Phone

O




