FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 220323 R 03-28-2006 90112 009 ***150.00

1. Entity Name

AMERICAN WAREHOUSE AND TERMINAL

CORPORATION

Principal Place of Business Mailing Address &““ q“ v
1805 CROWN WAY P.0.BOX 7126

P.0.BOX 7126 ORLANDO, FL 32804

ORLANDO, FL 32804

Suite, Apt. 4, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-0881669 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

—_ J— — - — —|=Namg . — e = — -

COULANTES N
PO BOX 7126 Street Address (P.O. Box Number is Not Acceptable)

1805 CROWN WAY
ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this staternent {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatra, yped of ponled name ol registered agent 2d litke il applicatle. {NOTE: Regrslered Agent signature réquirsd whan rénnslalng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (¥ Dalele TITLE [ Change [ Addilion
NAME COULANTES,N NAME
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
GITY-5T-2IP ORLANDO, FL CITY-§T1-2P
TILE STD [ Delele TITLE [ Change  [] Addition
NAME WHEELER, C J NAME
STAEET ADDRESS | 1805 CROWN WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP ) ,
TILE P O Detete TITLE Y l D s ” A Change 1] Addition
HAME COULANTES, NN HAME cdVL ANTC J '\’
STAEET ADDRESS | 1805 CROWN WAY stweeraooness | LRSS CEoWS WA
cv-st-2p | ORLANDO, FL CY-ST-2P ORLANDE | Ft-
e O Detete TILE VPI D _ O Ghange [ Aadition
HAME NAME couL k}JTl;,S’ i
STREET ADDRESS STREET ADDRESS l@b Lpp MH NA’
CITY-ST-2IP CITY-ST-2(P A g.b Mbpo L
me O Detste e * O change [ Adsitian
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-2IP CITY-ST-2iP
e O Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GCY-ST-2P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, w| other likg empowered.
0 L fos 7/2 2 /’C

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daylime Phana #




