2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

DOCUMENT # F04000002236

1. Entity Name

SUN LOGISTICS GROUP, INC.

Secretary of State

06-12-2006 90001 049 ***150.00

Principal Place of Business Mailing Addrass
923 LAKE DRIVE 923 LAXE DRIVE
DELAFIELD, W1 53018 DELAFIELD, W 53018

Suite, Apt. #, elc. Suite, Apt, #, elc. 05082006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

74-2984254 Nal Applicable
Zip Country Zip Country . ' $8.75 agditional
5. Certificale of Stetus Desired O Foe Racuirad
4. Name and Add, ess of Cummeni Registe:ad Agent 7. Namz and Address of New Registnrad Agent .
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypac or prnied name of regeiered agen anc ttie £ spokcable.

{NOTE: Aegislerec Agent mpnalur required e renstaing) DATE

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Funo Contribution. {1 Addedic Fees corporation did not receive lhe prior notice. "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ] Delte TITLE l]/cnange ] Addilion
NAME ALLEN, PERRY C NAME Perry, Clay Al len
SIREET ADDAESS | 923 LAKE DRIVE STREET ADDRESS
CTY-5T-2P DELAFIELD, Wi 53018 CiTY-S1-2P
HTLE Dv ] Deteie TITLE [ cCrange 7] Addition
NAME DEFILIPPIS, ENZO A NAME
STREET ADDAESS | 103 HIGGINS ROAD STREET ADDRESS
Y- 5T-2P FLETCHER, NC 28732 CITy-5T-2P
TME 5 3 Delete TE [ Crange [} Additien
NAME O'BRIEN, MARIA TERESA NAME
STREE? ADDRESS"| 1500 JUHIN FIKENNEDY BLVD. SUITE 1400 - STREET ADDHESS -
CTY-§T.2P PHILADELPHIA, PA 191021890 CY-S1-29
TTLE ] Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TILE 1 etete TITLE [l Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE T Delete WILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CiTY-8T-29

12.' | hereby cextity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or directar
of the corporation of the receiver of tiustee empowered lo execule this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

\
SIGNATURE: i

6)!1\0b

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Vi

Date Daytrne Phone #

V




