: _ - FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000040457 04-14-2008 90018 040 ***150.00
1. Entity Name
GOOD STUFF DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address )
245 ROSELAWN AVENUE E. 245 ROSELAWN AVENUE E. L )
SUITE #21 SUITE #21 o .
MAPLEWOOD, MN 55117 IS MAPLEWOOD, MN 55117  US :
G oS R U RAOAC AR ARV

Suite, Apl. #, elc. Suite, Apt. #, eic. 04032008 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FE) Number Apgiied For

65-0909896 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
v i . Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registored Agent
Name
JACOBS, A
6428 LAKE WORTH RD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #510
LAKE WORTH, FL 3;?467
e City FL | Zip Code

8. The above named entity submits this gilement tor the purpase of changing its regisiered office or registered agent, or both, inthe State of Florida. | am tamiliar with, 2nd eccept

N Obhgam [
SIGNATURE 8 /

Signature, typed or printed nama of registered agant and ttle if applicablo. (NOTE: Regatared Agent signature requisd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»} O pelete 1TLE ,RTChanne 1 Addition
NAME STONE, BRENT DAWSON NAME € a)
SiREET AODRESS | 635 LARPENTEUR AVENUE SUITE A swecraooness | 295 Roselouwdn Rve €., Sle
Grv-si-7 | SAINT PAUL, MN 55113 a2 | hoolewend MO 5517
TLE v O Delere TMLE ' [ Change  [J Addition
NAME HARVIEUX, PAUL NAME
STREES ADDAESS | 1985 HOYT AVE. EAST STREET ADDRESS
ciy-s1-7P SAINT PAUL, MN 55119 CITY-5T-2IP
TILE 5 O petete TME O change [ Addition
NAME DIPIETRO, DOMENIC NAME o
STREET ADDRESS | 7593 UPPER 17 STREET NORTH STREET ADDAESS
Cly-S1-21P OAKDALE, MN 55128 CITY-ST-2P
TILE [ Cefete TITLE O Change  [3 Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-$1-2P CITY-ST-21P
TIILE 3 peleie TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS STRLET ADDRESS
CiY-51-2I° CY-5T-21P
FIILE J Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T1-21P

12. | heraby certify that the information suppliad with this filing doas not quality for the exermptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 tha receivar or trustae em ered to executa this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%lﬁzﬁﬁs | other like empowered.
SIGNATURE:

‘. Aot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




