2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

!'.
P?M%L{MENT # PO0000037722 Secretary of State
03-21-2006 90075 001 ***150.00
:-'h%CHHOLZER INTERNATIONAL TRANSPORT LOGISTICS, 03-21-2006 90075 002 *****g 75
Principal Place of Busingss Mailing Address
3307 S. §7. CLOUD AVE. 3307 S. ST. CLOUD AVE.
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc. . ' ’ Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbes Applied For
65-1001638 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d ggg?q l’:\i?:;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e i i e e e e =~ o | Name L. -1~ . .-
" JUNCAL, MARTHA EA. Y Dace Lberr:‘% :
11731 N 15TH STREET Street Address (F43. Box Number is Not¥ceeable)

TAMPA FL 33612

204 M. macbijl fue

City Tam,pa FL |Z|p00d833(00

8. The above named entity submits’ ahas statemeant for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgallons of reglslered agem
18y Jaooe

R

SIGNATURE be«ff“'\ Doucee

Sigrature typed o presd naie of regeloyd agent anc like » apphcase

Aft FII‘:E N‘O‘g}g! EEE\LS ;1 5.0'00' 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2006 Fee Will' Be'$550.00 Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Fggg;ga Department of State .

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

ffLE PD - O selete TILE [ Change [ Addition
NAME HOCHHOLZER, KATHY HAME

STREET ADDRESS | 3307 S. ST. CLOUD AVE. STREET ADDRESS

CTY-ST-7P |VALRICO FL 33504 CITY-S1-2IP

H(1 vTD [J Detete e O crange [ Aadilion
HAME HOCHHOLZER, ROBERT HAME

STREET ADDRESS | 3307 S. ST. CLOUD AVE. STREET ADDRESS

Ciy-ST-2P | VALRICO FL 33594 CIY-ST-71P

me DS _ . [Clpstete __ B vme _ - _ [ Change (3 Addition
HAME HOCHHOLZER, LUDWIG HAE

STREET ADDRESS 3307 S. ST. CLOUD AVE. STREET ADDRESS

CITY-S1-21IP VALRICO FL 33594 CITy-ST-2IP

TITLE ) Delete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7/P CITY-ST-21P

TILE [ Deiete TITLE (") change [T} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST. 7P CITY-ST-2P

TILE O pelete THLE [JChange  [] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-7P

12. | hereby certily that the information supplied with Ihis tiling does nol quatily for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
if changed, or on an attachment with an address, wilh all ather like empowered. % \?))

SIGNATURE: Ao, %MM\W /&‘4/9»0(: LS4 DRYD

SIGNATURE AﬁHT‘(PED OR PRINTED NAME QGGNING OFFICER OF DIRECTOR Date: Daytime Phone &




