2008 FOR PRbFI‘I" CORPORATION
ANNUAL REPORT o

FILED
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P03000047744

1. Enlity Name
A&E LOGISTICS COMPANY, INC

Principal Mace of Businass Mailing Address
3057 MEADOW VIEW AVE 3057 MEADOW VIEW AVE
LARGO, FL 33771 LARGO, FL 3371

A A

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appiec For

90-0082557 Not Applicable

$8.75 additional

§. Certificate of Staws Desired O Foe Required

6. Name and Address of Current Registerad Agent

e TADONVIEW AVE DO NOT WRITE
HARGO. FL a7 IN THIS SPACE

8. The above named enlily submits thimement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registeged agen
i -

SIGNATURE ——,
Signature, typed of Drnled name o TegIvien e agent and tise if aopkcable (NOTE: Registinad Agen! sxQnature nequirod whan rmnsiatmg)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS ]
TILE D
NAME WILSON, ADAM

STREET ADDRESS | 3057 MEADOW VIEW AVE
CITY-SI-2IP LARGO, FL 33771

TILE

RAME

STREET ADDRESS
CIry-81-21P

HILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREFT ADDRESS
CiTY-8T-21F

NE

NAME

SIREET ADDRESS
CITY-ST-21P

12. 1 hereby certfy that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Floricda Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrusWred lc execute this report as raquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11l

changed, or on an attachmani wijh an addre; th all otber lika empowerad.
‘ ./‘—"‘*'—_/ . \ y
SIGNATURE: % A wilson  ~H4-10-08 797-5388774

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrme Phone 4




