2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P01000100905

04-07-2008 90039 019 ***150.00

1. Entity Name
INGA'S LOGISTICS INC.

Principal Place of Business

TIMBER BAY CIR WEST
600
OLDSMAR, FL 34677

Mailing Address

TIMBER BAY CIR WEST
600
OLDSMAR, FL 34677

40060558

TR A Gt

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3749486 Not Applicable
i Zi -
Zip Country P Country 5. Carlificate of Status Desired O $8.75 Additional
- B o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANOTA, BEATA

600 TIMBER BAY CIR WEST Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zip Code

B. Tha above famed 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 accapt
. the obligationis of registered agent.

e

SIGNATURE

Signature. typed or printed name of registered agent and titla if appkcable (NOTE: Regisiered Agent signalure required whan reinsiating) DATE
FILE NOWII ‘FEE IS $150.00 9. Elaction Campaign Financing . - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees . . T
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ change [ Adgition
NAME JANOQTA, JACEK NAME
STREET ADDRESS | 600 TIMBER BAY CIR WEST STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34877 CiTY-S1-2P
TINLE D O Detete TITE [ Change ] Addition
HAME JANOTA, BEATA NAME
STREET ADDRESS | 600 TIMBER BAY CIR WEST STREET ADDRESS
omv-5T-2p | OLDSMAR, FL 34677 CITY-5T-2P
TILE - O pelete TiTLE [] Changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-2P CIFY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oo CITY-ST-2IP
TLE . . Ooelee TIME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o

12. | hereby cetiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information:
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the ieceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attacl nt with @n addrgss. with all other like empowered.
N7 9.48 ;‘D\\/\O Thesine ALY \‘lﬂf)% AL 425 0510
Date

AGNATURE AND TYPED 'dr PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phons #

N




