FILED

2006 FOR PROFIT cORPORATION  ~ Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076313 03-27-2006 90240 015 ***150.00
1. Entity Name
NET LOGISTICS INC.
Principal Flace of Business Mailing Address
2517 HARN BLVD #3 2517 HARN BLVD #3
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e s AR
Suite, Api. #, slc. Suite, Apt. 4, atc. 01032008 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FEI Number Applied For
20-1106332 Not Applicabie
Zip Country Ze Gouniry 5. Ceriificate of Status Desired O $8.75 additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RADAWIEC, HORACY D

2517 HARN BLVD #3 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33765

City FL | Zip Code

8. The above namead entity submits this statemeant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed o printed name of registarad agent and Lile ! applicstle (NOTE Ragstersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inanckng 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE P 1 petete THILE [ Crange (1] Agouion
NAME RADAWIEC, HORACY NAME
SIREET ADORESS | 2517 HARN BLVD #3 STREET AGDRESS
Ciy-S1-21P CLEARWATER, FL 33765 CITY-S-2IP
TITLE O pelete ILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥.ST-ZIP Ciiy-81-29
TITLE 3 valete HLE 1 Gnange (] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2ZIP Cry-ST- e
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-71P Ciy-57-2P
TILE [ pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-2iP CiT¥-81-2IF
e [ Delete TLE O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapler 119, Florida Siatules. | lurther certily that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same Jegal efiect as if made under caih: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed. or on an attachgent with an addrass, with ali other like empowered.

sioNaTURE: A eI Swe  LADA e orjos3 |08 7>7-5398M

mGﬁATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone ¥




