FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047744 1202 9007 035 120,06

1. Entity Name

A&E LOGISTICS COMPANY, INC

Principal Piace of Business Mailing Address i
3057 MEADOW VIEW AVE 3057 MEADOW VIEW AVE ollutsgl

LARGO, FL 3371 LARGO, FL 33711
T S T S5 IERAM DA Am g
Suite, Apt. #, elc. Suite, Apt. #, ete. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Nurnber Applied For
90-0082557 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | 28'75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
L R Name
WILSON, ADAM
3057 MEADOW VIEW AVE Street Address (P.O. Bax Number is Not Acceptable)
LARGO, FL 33771
City FL l Zip Code

8. The above named entity submits 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
the cbligations of ngislered ag%g:.’

SIGNATURE

%ruu'm. YPRG OF pnted Narmw of regislered agent and Ltle it applicabla, [NOTE: Regisara Ager signature requred when reinslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE D [ potete TITLE [J Change [ Addition
NAME WILSON, ADAM NAME
STREET ADDRESS | 3057 MEADOW VIEW AVE STREET ADDRESS
CiTY-ST-21P LARGO, FL 33771 ony-S1-2IP
TTLE [ pelee TILE [JChange 7] Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TITLE O Delete HILE [J change [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-7IP
TITLE [J oelete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TILE ] Detete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify 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 em, red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 19 or Block 11 it

changed., or on an anachh an addre: h all other iike empowered.
SIGNATURE: —
“HIGHA

S |- 16-07 217-224-0239

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylire Prone #




