2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000074459

1. Entity Name
A LINE LOGISTICS, INC.

Secretary of State

(05-01-2006 90413 034 ***150.00

Principal Place of Businass

6810 EL CAMIND PALOMA AVENUE
PORT RICHEY, FL 34668

Mailing Address

P.0. BOX 1072
PORT RICHEY, FL 34673

T

2. Principal Place of Business 3. Maiding Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3736727 Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Required
— ——-6. Name and Add of & Reogistored Agent. - _ - 7. Nama and Address of New Registered Agent _
. *Name
CZAJKA ANDREW =~ 7
65810 EL CAMINO PALOMA AVENUE Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
By City FL I Zip Cods
8. The above named entity & its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragjstérn ant. .
SIGNATURE ; A Caayy V/Q/ 06’ /.2'5 /(),Q
MMW:IWW u-aw-nnémﬂe, [NDTE: Registered Agent signeture requansd when reinstating) 7 pdre

MK
FILE NOWTL! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

" OFFICERS AND DIRECTORS

10, 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD D peree i PsTD _ D] Change  Ji Addition
N CZAJKA. ANDRZEJ s C24 KA AGNES2ZKA

SREET ADDRESS | 6810 EL CAMINO PALOMA AVENUE smezrress | G B () g4 weo Paloma Ave
CfTY-ST-2P PORT RICHEY, L 34668 CTY-ST-2P Richeu  FL 31166'8

e 01 peleo e J- O crange 3 Attiion
NAME RAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CiTY-ST-2IP

T " [ etete TIE [ Change (] Adidition
HAME NAME

STREET ADDRESS STREET ADORESS

cyY-ST-2I9 ciry-S1-2p

TmE 1 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SY-2IP GITY-5T-71P

TITLE L1 Delete TME [JCtange [ Addilion
NAME HNAME

SEREET ADDRESS STREET ADDRESS

CIFY-ST- 2P LITY-ST-71P

TLE 7 Detete THTLE O Ctangs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

oY -5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this
indicated on
of the corporalicn or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee ampower
an address, with all other like empowered.,

V4

A -

lg}:? coes not quality for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
is report or supplemental report is rue accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ed 10 execute this repon as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 31 if

L

G

733 243 4i8¢

.TURE AND TYPED

NAME OF SIGNING OFFiCER OR IRRECTOR

o0v/./o¢
/] P

Daytime Prooe #

7 :

A



