FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000142476 04-17-2006 90405 003 ***150.00

1. Entity Name

SOLUTIONS 1 LOGISTICS, INC.

Principa! Place of Business Mailing Address
2312 DONEGAN PLACE 2312 DONEGAN PLACE
ORLANDO, Fi 32826 US ORLANDO, FL. 32626 US 50012474
T Vg o VRO DRI
2722 BancRoer Bup]  P.0. BO% 1527
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-p CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
RLANT>O |, FLOR (DA CHRISTIMAS |, BLoRIDA 20-1692770 Nol Applicable
Zip Country Zip Country " . .75 Additions!
2o g2z VA 22709 TEPN §. Certificate of Status Desired g ?g Retuiled iong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, TIMQTHY R -
2312 DONEGAN PLACE Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32826

City FL ] Zip Code

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

SIGNATURE
Signaturs, typed of prinled name of registered agert and litle if applicable. {NOTE: Registarad Agani signature required when reinstating) DATE
FILE-NOWIlI_FEE 1S $159.00 f o e palan Franand $5.00 May Be B h
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD i
TITLE PD O palete TITLE (ACTHY & TONES Efﬁhanue [ Addition
NAME JONES, TIMCTHY R HAME T B
2733 BANCROPT BUVE.
STREET ADDRESS | 2312 DONEGAN PLACE STREET ADURESS 2=
ORLANDD , FLORIDA 2223 %
CHY-$3-2P ORLANDQC, FL 32826 CITY-ST-2IP !
VPD veD "
TILE O Delete TITLE NiA B . TORNES [ Thange [ Addition
NAME JONES, ASEANIA B NAME ASEA S NCRDET BLVD
STREET ADDRESS | 2312 DONEGAN PLACE smeETADORESS | 2T 2F B CLORIDA B2EE
cmy-51-2F | ORLANDO, FL 32826 eT-sT-zp | ORLANDO,
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZP - CTY-ST-ZP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE;/75/4MA Lean/A B IDMES A5 Ol UNT Gk - B

¥ SIGNATURE AND TYPED&H PR!VD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




