FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P gi&?m'lﬂENT # 00000113173 02-12-2007 90075 043 ***150.00
CUMMINGS LOGISTICS, INC.
Principal Place of Business Mailing Address 2
2611 HAMMONDVILLE ROAD 2611 HAMMONDVILLE ROAD q“ “ 1 3 B 8
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
TS oo S [ SRR AR A A AT
Suite. Apt. #, atc. Suite, Apt. #, atc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
€5-1070183 Not Applicable
Zi Country P Country 5. Certilicate ol Status Desired a $8'75 Mditbna!
Fes Required
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent

Name

CUMMINGS, MATTHEW

2611 HAMMONDVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL | Zip Code

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

SIGNATURE
.. Siprature. Typed of pried name of 1agistered agen and Iile il apphcabla. {NOTE. Reqisiprad AQant signature required when reinsialing) DATE
FILE NOW1!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will ho $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete e . P9 Change {7 Addition
NAME CUMMINGS, MATTHEW NAME P ~
STREET ADDRESS | 1541 NW 24TH AVE smeeTa0oRess | Pl Heern ondville Ruad
cTv-sT.2¢ | POMPAND BEACH, FL 33069 avsrze B Poyipang  eech  fu 33069
TILE D O pelere THLE Blhange  [J Addition
NAME CUMMINGS, ROY HAME
STREET ADDRESS | 1541 NW 24TH AVE steeTapoiess | Nlp ) | )-}am‘nvv,o@ villé &cd :
om-stzp [ POMPAND BEACH, FL 33069 QIry-$F-1P Pompan? Bocuch. fur 356
TME O Detere WILE B . " O Change [ Addition
NAME NAME L0
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CHY-S1-2P
TITLE [ Delete TILE _ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST- 29
TOLE 7 Detgte e [ Change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CiTY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P

12, theraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addpess, with all other like empowered.

7

smumms:% - Mprrew Cummmibs 3 .8.07 Qo94T34799

SIGNATURE AMD TYPED OR PIUNTED’IE OF SIGNING OFFICER OR DIRECTOR Dae Cayiina Phona #




