FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110677 01-23-2006 90121 034 ***150.00

1. Enlity Name

DLR LOGISTICS, INC

Principal Place of Business Mailing Address
96 EAHY-316 SEZEHW36
O FE32T13 LHRAH—32113
2. Principal Place of Business 3. Mailing Address ”“u “”"u i“m””"’
T 1D \j‘&m\fbc,'\k Laap PD . Pox 553
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 01182006 Chg-P CR2E034 {11/05)
ity & State ity & State 4. FElI Nurnber Applied For
Con F ‘ tonl O\ Y ‘ 20-0281146 Not Applicable
Zip Country Zip Country - i sa 75 additional
3 L.‘— L\ -l 9\ mJ . 3 L} ’—\7 g m A Q_I Dﬁ 5. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
RAY, DAVID L 3 e PO, —— 5
967 E. HWY 316 t et is Not ficcepfable
CITRA, FL 32113 s lfgi q iqil ﬁq- 100 LDDh
City i
Deala FL | 82891 %

8. Tha above named entity s,Tquits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe'red agent.

sianATURE_ X - ZrE

Signature, typed or prmted rame of reg-sw;é agent and tte it applicable. (NOTE: Reglsterea Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campa’wgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. " 7 OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delate me Kcnange [J Addition
NAME RAY, DAVID L . NAME
STREET ADDRESS | 867 E. HWY 316 STREET ADORESS | “ T § \} }—\Q_W\‘QLK Lbc@
CTV-S1-2P | CITRA, FL 32113 Cy-ST-2P Dcal (_x \, 24173
TTLE [ pelete TME [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TILE . - _[.pelete CTIME } [ Change _ _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TTLE 1 oelete TITLE [3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P Ciry-s1-2P
TITLE [ Detete TIME [dchange [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CyY-ST-2p

12. | hereby certify 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachwnent with an address, with all other like empowered.

SIGNATURE: _Xx_—>> -~ S/ <> 1080

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




