2006 FOR PROFIT C(LRPOBATION

FILED

PPN

———

. ANNUAL REPORT (AR)W -
DOCUMENT # J15649 |

1. Entity Name

A H LOGISTICS, INC.

Feb 13, 2006 08:00 AM

Secretary of State

Maiing Address
5340 OLD KINGS ROAD

Principal Place of Business
5340 CLD KINGS ROAD

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2, Princizat Place of Business 3 Manlinf Address
Suite, Apt, ¥, etc. Suite, &pt. #, etc. 1st MOQRBE CRZEG34 (10/05)
Ciy & Sae City & Blate 4. FEI Number Applied Far
j 592688442 Noxnepront
ap —[ Countey Ze i Country 5. Cerfificate of Status Desired [ ?i-;g; {';?;;m"a‘
| 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registersd Agent T
MName

GRIEGO, MADELINE M
5340 OLD KINGS ROAD
JACKSONVILLE FL 32254

Streat Addrass (P.Q. Box Number is Nat Acceplable)

E City

FL I Zip Code

SIGNATURE

8. The above named ety submuls this statement for the puipos;e of changing its registered office of registered agent, or beth, in ihe State of Fiprida. } am familiar Mihf;nid'éi-rirhr
the obhgations of registered agent. i

Sigrature. (yped of proted name of ragrstared agent and il ¢ apphcalie
|

(NQTE" Ragisleied Agant sgnatute required when reinslaling]

CAIE

.. After May 1, 2006 Fea Will Be $550.00. " | |
Make Check Payahie fo Florid Departmient of State” | [

IR

FILE NOWI! FEE IS $150.00.

9. Election Campaign Firarcing  $5.00 May ©
Trust Fund Contiibution. ] Added to Fees

CFFICEAS AND DIRECTORS 1.

10 ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
TILE P i O patete e Dl Change [ 22er
NAME, JORGENSEN, MADELINE GRIEGT E NAME

STREET ADDRLSS | 5340 OLD KINGS ROAD i STAEET ADDRESS

CY-$1-1F  [JACKSONVILLE FL | CyFy-55-21P

TILE : O teteta TIHE [ Change B
HAML HANSE UGDUQD‘}:” 423 .

ST s s oSS 02/23705-30023-002 150,00
CHY-ST-218 ; CITY-51-21

ta 3 petete Lt T Chame D) A
RAME , NAME

STHEET ADORESS STRCET ADDRESS

CHY-$1-21P t_ i Y- §7-1F

HILE 3 oelete HTiE [ Charge  [3 fai
Py BASE

STRECT ADDRESS | STREET ABDRESS

CITY-51- 2P t CiTY- 57-2IP .

TIRE 7 petete e [3Change  [JAl
HAME E NAME

STREET AGORESS : — ' <o 7} sweersooness

CI3Y-5T-1F E LiTY-ST-2i8

THLE E 3 petets THILE O change {7 rne.
NAME ' NAVE

STRECT ADDRISS g SIRTET ADDRESS

CTY-51-2 | Y-S 2P

of the corporaten or the recemw, lrustee empowered to eRycute this report a;
¥ changed, of on an altachﬂ%ﬁ{x adgesgilh ol oinerdite ampowergd.

I Al A TIIDSE™ .

Madeline Griamm -

12. | hereby certify that the information supplied wilh shis filing dbes not qualify for the exemplions contained in Section 118, Plorida Stanes. | further cartily that the Inlermation
tndigate@ on NS report or supplemantal report is true and acturate and that my signature shall have the same legal effect as if made undes oath, that | am an officer o director
uired by Chapter 6§07, Florida Statutes; and that aw name gppears in Btock 10 or Black 11



