2008 FER PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04,2008 08:00 Al

DOCUMENT # P00000113171

1. Entity Name

CUMMINGS LOGISTICS, INC.

Secretary of State

Principal Place of Business

2611 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33069

Mailing Address

26711 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

ARG

01242008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1070183 Not Applicable

5. Certificate of Status Desired 0O ?ggesq ard:;”""a'

6. Name and Address of Currant Registerad Agent

CUMMINGS, MATTHEW
2611 HAMMONDVILLE ROAD
POMPANO BEACH, FL. 33069

DO NOT WRITE "
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamilar wih, and accapt

the obligations of registered agent,

SIGNATURE

4

Signaturg, typad o printed name of regriered agent and itk o spphcable

(NOTE: Regrsiarad Agen! signature jequired when rainstaling} DATE

* FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

10, OFFICERS AND DIRECTORS {

TIMLE D

HAME CUMMINGS, MATTHEW

STREET ADDRESS | 2611 HAMMONDVILLE ROAD
CITY-ST-21P POMPANQO BEACH, FL 33069

TITLE D

NAME CUMMINGS, ROY

STREET ADDAESS | 2611 HAMMONDVILLE ROAD
CiTY-ST-2IP POMPANO BEACH, FL 33069

TITLE

NAME

STAEET ADDRESS
crry-§r-2P

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-4§1-2IP

TITLE

RAME

SIREET ADDRESS
CIry-§1-2p

Added 1o Fees . _ : ‘
|

LGNS ] 56
1

5
02/ 14/08=-30015-

1
B-012 150,00
DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119. Florida Statutes. ¢ turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen;} with an

SIGNATURE:

ddress, w'/all other iike empowerad.

IGNATURE AND TYPED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR

(f31jpe 4549734797 | |

Dayume Phone #




