2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

X

DOCUMENT # P99000002618

1. Entity Name

"ON-TIME” DELIVERIES & PICKUP, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90018 011 ***150.00

Principal Place of Business

6070 BEN FRANKLIN
§T. CLOUD FL 34771

Mailing Address

6070 BEN FRANKLIN
ST. CLOUD FL 34771

s

3. Malhn Addre
y éo X “7o0/29

LR

2. é’)rlncx?al Place of Busmess
f

Suile, Apl. #, ezc. _ Su;te, Apt, #, ete. 1st MOORE CR2E034 (10‘,05)

Cily & Stgte, - Slate 4. FE! Number Applied For
A 8bve , A " Clows, FL 50-3556524 Norhppicane

Zg }077 [ - w@[“ g \f 770 p- &@/4 5. Cerlificate of Slatus Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, JULIUS
6070 BEN FRANKLIN ST.
ST. CLOUD FL 34771

Name

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

City Zip Code

_FL |

8. The above named entity submits this staternent for the purpose Df changing its regisrered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglpd agent. 2
SIGNATURE /\/{

-y ¢

Slgnu l- Iynom o praviced name ol mgrslsred agenl and kit il appbcatie. (NOTE: Regi: Agen sig when 1onstalng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees
W -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREW IN 11
THTLE P 3 Delete TME &S Ot Erthange [ Addition
NAME MARTIN, JULIUS L NAME FUftes L. ne Al Ty
STREET AODRESS 6070 BEN FRANKLIN - STREETADDRESS | 23 Lok 700( 29
Crv-sT-2P  [SAINT CLOUD FL 34771 ™ CITY-87-2P ST, C/OULD Sy¥770. .
TME T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete HTLE [ Change [ 3 Addilion
Cleme __~ P _ _ e HAME - e _
STREET ADDRESS STREFT ADDRESS o e
CITY-$T-2 CITY-5T-27@
TILE O Delete TITLE - [Jchange [} Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
FITLE 1 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP - . CITY-§T-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-5T-7IP

12. | herepy certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemantal report is true and accurate and 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 usiee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE N

ngi;\

2/rsfoC % 7-9s1-3 29

ﬂURE AND TYPED OR PFIIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




