FILED
.- 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

5

3 ANNUAL REPORT Secretary of State
DOCUMENT # P04000073109 (02-27-2006 90062 048 ***150.00

1. Entity Name

TRIMBLE LOGISTICS COMPANIES, INC.

Principal Place of Business Mailing Address y ‘ - k>
319 HAZEL NUT STREET PO BOX 590463 QQ““\’(‘N . 9&{7\\\\

WINTER SPRINGS, FL 32708 = US ORLANDO, FL 32859 US
S R 1 U0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-10836S0 Not Applicable
) Z_ip . ~ Country Zlp Country §. Cerlificate of Status Desired (] Eeael-gasqﬁsgciiﬁonﬂ‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent — ™  — ™~ ~—
Name
TRIMBLE, BARNARD 8
319 HAZEL NUT STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

8. The above named entity submits this statement for the puspase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinled name of registered agant and litle if applicabile. (NOTE: Ragistereq Agent signalura requira< when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P ’ [ Delete TMLE © PRChange  []Addtion
NAME TRIMBLE, BARNARD S8 NAME . R ) l
STREET ADDRESS | 319 HAZEL NUT STREET STREET ADDRESS q% s % Sﬁ-qdf\ﬂ"l U..\ie p-]
crv-51-2p | WINTER SPRINGS, FL 32708 TSP | ) ek : Al 3L gy
TLE S O Detete TITLE [JChange [ Addition
NAME TRIMBLE, BARNARD S NAME
STREET AODRESS | 319 HAZEL NUT STREET STREET ADDRESS
CITy-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP
.1 {1-SROVR N 5 R - . 3 Delete TITLE . - [ Change (] Addition
NAME REX, ROGERE NAME
STREET ADDRESS | 2711 NE 6 ST STREET ADDRESS
CITY-51-21P POMPANO, FL. 33062 CITY-8T-2P
TITLE 3 Delete TITLE ] [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-TP
TIME [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITy-ST-2Ip
TILE 7 patete TITLE [ Ghange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-21P ] om-srze

12, | hereby certify that tha information supplied with this filing does not qualify §6r thg exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my gignature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recej stes empowergg to execute this refort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attacl nt with an addres el other iike empowéred. ‘/0 7

;// v/pé ST 2424

e

Daylime Phone ¥

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




