FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000001195 ; 03-15-2006 90110 031 ***150.00

1. Entity Name
JETSTREAM LOGISTICS, INC.

Principal Place of Business Mailing Address

4047 THESSA €OVE 4047 THESSA COVE

ROSWELL, GA 30075 ROSWELL, GA 30075 . 5 0002 74 4
;s sy ORI AR
2475 Northwinds Pkuwy | 2495 Nerdhunds Phiy

%iee-'/’\m- #, etc. o SSU“tﬁéApt» #, elc. o 03132006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For
Al phare e , (A Alpherc e,’hLa.. _GA 20-1965215 Not Applicable
3(27")00 b’ éountry %DOOO L’ Country 5. Certificate of Status Desired [ gi'gia:f‘:;ﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTERMAN, ROY
2115 PALM BAY RD. Street Address (P.Q. Box Number is Not Acceplable)

PALM BAY, FL 32905

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE
Signature, typed of printed nama of registered agent ang litle if appiicable, (NOTE: Reqistered Agent signature required when reinslating) DATE
FILE NOW!! F'E'E IS $150.00 9. Blsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] mejele THLE [JChange T Addition
NAME WHITE, JOHN NAME
STREET ADDRESS | 4047 THESSA COVE STREET ADDRESS
CiTY-57-2IP ROSWELL, GA 30075 CITY-8T-2°
TIILE 7 pelete e SEc. [ TREAS. 7] Change HAddilion
HAME HAME DENISE BARKER
STREET ADDRESS STREETADDRESS | 2.4 7.5 NORTH I /ADS Pic Wy, STE 29
CITY-57-2F CITy-SF-2IP ALPHARET TA, & A 20 00 c/
TITLE * O Delete TITLE [1¢6hange [ Addition
NAME MAME S
STREET ADDRESS STREET ADDRESS AT
CITY-5T- 2P CITY-ST-2IP
me [ : T T T [l Delete ~ me ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S-ZIP GITY-SF-2p
TTLE [ petale TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TmE 1 Delete TILE O change [T Additian
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on I%is 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
of the corporation or the receiver or trusleg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on ent with an address, with all other like empowered.

SIGNATURE: _| ‘W 7/2]9/\1&\ DeNis B BARER zﬁs/oa 770.923.0%49

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cats Daytime Phong #

5

Py



