2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # 831822 '

1. Entity MName

KUEHNE + NAGEL INC.

Mar 31,2006 08:00 AM
Secretary of State

Principat Place of Businass Mailing Address
10 EXCHANGE PLACE _ 19 EXCHANGE PLACE
JERSEY CITY NJ 07302-0910 JERSEY CITY NJ 07302-0810

|

L

2. Princmpa: Mace of Busingss 2. Mading Address
Sutta, Apl. f, etc. Suite, AL &, el 15t MOORE CRZED34 {10/05)
City & State City & State 4. FEI Number Apphed For
13-2571986 ™ TRot Apgficat
Ze Cauntry ap i Cauntry 5, Certiicate of Satus Desied [ BB-75 Additonat
Feg Reqguired
§. Name and Addrass of Current Registered Ageni ! 7. Mame and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM .
1200 S. PlNE ISLAND ROAD Streot Address (P.O. Box Numbar is Not Accgatabis)
PLANTATION FL 33324 — -
City FL Zip Code

8. The above named entity submits Yhis statement far the purpose of changing its registered office or registered agent. ar both, in the State of Florita. | am famifiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Srgiatute. HRWD o PN NADE O fegr3lBred agpeel and Bilo f appheatia MWCETE Regs'eres Agert siy Quirad when il . QnTE
R PP T ARy I RS n s R (T e i o e
Al Fgﬁ NO\V;&! FEE!SL}@QSEQ\ ﬁfw 9. Ciection Campaign Financing $5.00 May Be
’ et May 1, 2006 Eea Wil Be § 50 0, S frust Fund Caniriuan.  [3 Addedto Fees

‘ Make Gheck Payable to Frotida Department of State. |

10. OFFICERS AMO QIRECTORS 1. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

IE v T belete TNE [ Change [ Addition
s WLUNN, RAINER e LOR0UGSETe0 _

STHEET A0S |9 CLINTON AVE SteEC cavess 04,413/DB-80083~008 151,00
CR-ST-IP [MAPLEWOOD NJ CiY-5T- 2P

e PR [J pelete i [ Changs [ Mdidition
NAME ALTORFER, ROLF HAME

STREEFADDRESS (21 DOGWOQOD DRIVE STREET ADDRESS

CIry-se-zie BROCKSIDE NJ 07826 7Y -57-21P

THE vD 7 peiete THLE 1 Crange 3 Addition
HALFE MESSERLEPETER HAME

SIRELT ADUIRESS {380 MOUNTAIN RE. SIREET ADDRESS

CAY-ST-20  JUNTON CITY NJ CTY-ST- 4

WLE Loin} T getete THE Ol change [ Acdilion
RAME KUEHNE, K M NARHE

SIREET MOORESS | DORFSTRASSE 80 SIRCCT ADDRESS

oFy-sT-2r  [SCHILDELLEG! SW CITY-51- 29

mE U7 neiete WE [Z} Ghange (T Adoition
HAME NAME

STRELT ADBRESS SIRELT ADONESS

CITY-$1- 219 LI7Y- 51 2P

THLE 3 peete Mt O3 Clange T3 Additian
HME HAME

STREET AUDRESS STREET ADDRESS

CITY-S1- 7 { CIFY-53-21P

12. 1 hereby certly that the infoymalion su
indicatad on this report of suppleme:
of the carparation of the receiver tyArustee ermpowsred o axecul
it changed, or an an atachment an addeess, witit all oth

SIGNATURES X

'

(e

lied with this fiting daes nat quality for the exemptions comtained in Section 118, Florida Siatules. § funiber cenify thet The Intounation
t report is true and accurate and that my signature shall have the same lagal eftect as if made under cath, that | am an ofiicer of diector
i as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11

mEsvery) V3, i‘%#‘g Y Jol-43-56 86

BOE LTI E £ TY TS o S T M ATIE E G armes Pt 5t T Tt i ST

T A P e B



