2006 FOR PROFIT CORPORAT:ON’

ANNUAL REPORT

FILED
May 17,2006 8:00 am

DOCUMENT # P0500003664 1

1. Entity Name

MILITARY LOGISTICS MANUFACTURING AND SUPPLY

Secretary of State

05-17-2006 90019 038 ***150.00

INC
Principal Place of Business Mailing Address
5840 RED BUG LAKE RD 5840 RED BUG LAKE RD
#50 #350
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
P s AR L ERRRER R
Suite, Apt. 4, elc. Suite, Apt. #, elc, 04102006 Chg-P GR2E034 (11/05)
City & State City & State 4. FE er Applied For
#??‘ Z21-708% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gge.;;jq;:?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PFLUEGER, ROBERT H
377 MAITLAND AVE
STE 102 _
ALTAMONTE SPRINGS,, FL 32701

R
-

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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

. the ohligations of regiﬂgre(jﬁnt./,/-——
SlGNATURE b g ; /\/

L~ .
Y-t

(NOTE: Regislered Agent signature required when reinstating)

. Signawra, ufbu or printed narmrof reffsrered agent and tile if applicabla,
i

DATE

FILE NOWHY FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

After May 1, 2006 Fee will be $550.00

10. R OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

L::E L) b* “p f«- MMW o ka gg_y [ Delete ;:;i [ Change [ Additien
sTREET AD0RESS | Sy NER} ,4”_‘0 ﬂ;‘“f Leke 22 STREET ADDRESS

CITY-ST-ZP U%gﬂﬂbﬁo FC 22708 CTy-§1-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 pelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cITY-57-2P CITY-5T-2IP

TILE O pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TITLE O betete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-87-2iP

ILE J oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on with an address, with all other like empowared. (f /

SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTk\I? NAME OF SIGNING OFFICER OR DIRECTOR ; Date]

Daytime Phona #
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19“7&“ Division of Corporations

Annual Report

isiness Entity hams
MILITARY LOGISTICS MANUFACTURING AND SUPPLY INC

FIET Number I R

FEJ Number Statug C. Listed Above & Applied For € Not Apnliczble
Cerificete o7 Starus Desired C Yes ® No  $8.75 each

$

Election Carpaign Financing Trnst Fund Contribution © Yes ® Na

Principal Place of Business

Adiress:  ° [5B40 RED BUG LAKE RD B 5

Suite, Apt. 5ot J|#50 N B} .
©Ciy: State [WINTER SPRINGS _ R

Zip Covde & Country[32708 . »Iys' .

Mailing Address

Addsess 5840 RED BUG LAKERD

Suite, Ape.mete.  [#50 e et

Caty. Staie [WINTER S SPRINGS LR

Zip Code & Cauniry[32708 ' Jus

Name and Address of Registered Agent

Nanc {Last, First. Middie, Title)  [PFLUEGER - |JROBERT o
-OR -
Buasiness to serve as RA [

Addizss (PO Box s notacceptable)|377 MATTLAND AVE
Suite, Apt. #, ele, JSTE1002
Ciy, State e rLTAMONTE SPRINGS . LFL

Zip Code & Country

If there is a changc in regastered agent, the new agent will need 1o type their name
i the 'Registered Agent Signature' b ock below to accopt the designation of

bitps://efile sunbiz.org/scripts/ubr00l.exe 3/20/06
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FE P05 0060 3ol

registered agent. RA sigrature must be an individual name. 1T the RA is a business
entity, aun individaal must sion on their behalf. A business entity caimnot serve as ils
own RA,

Registered Agent Signature|
This sigiature must be that of the individual "sipning” ths document electromenlly ar be

nade wath the full tuowledge and permission of the indrvidual, otherwise il constintes
forgery nnder 3. 831,04, Florida Stuiutes,

Officer/Director Name and Address
Cur database can hiold up w 6 officersidivectors. 1f more than 6 officers directors peed o
b mzde o man of the record, you cannot file the annua] report enline. You will need 10
dovnioed o unmueai repart and Hst the additional officers/directons, title(s), naime, and
addiess ou an ettachrent

Titie N
Name iLast First, Muddle. Tide)  [Kaltenscker [Donna ] )

-OR -
Entity Namie 1o serve as
Officer/irecror

Street Address {5840 Red Bug Lake Rd #50 o
City, tete JWinter Springs LR,
Zip Cods & Country j32708 [

Tite

Name (Last, First. Middle, Title}
-OR-

Hntity Name to serve as
OficerPuector

Street Address

City, Jate

Zip Code & Country

Title

Nare {[.ast, First. Middie. Title)

- R -
Eniity Namz w serve as
Oficer/Mrector

Street Address

Clitv, State

Zip Code & Country

TH T HT ] T

https.//efile. sunbiz.org/seripts/ubri01 .exe 320106
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A5 0o 3L 7

Tatiz

Namie (Last, First, Middle, Title)
~OR -

Entity Nanw to serve as
Otf.cer/Brirecter

| L

Stree: Address

Cuy, State

Zp Code & Country

—
-
-
|
-
|

it _—
.
-
[
I
:
—
r
l

Name (Last, Tirst, Middle, Title)d
-0OR -

Entity Nanw t0 serve as
Oificer/Director

Street Address

City, Sraze

Zip Code & Conntry

Title

Name (Last, Fivst, Middie, Title)

~-0OR -
Entity Name to serve as
OfficerDirector

Steet Address

Zip Code & Ceuntry I : I ;

Auindividual named above or an individual signing on behalf of an
eniity named above must type their name i the 'Officer/Director

Signarure’ block below. A corporate name is 1ol atlowed in this
hlock,

Title e
Officer/Director Signature'fwmmw&w

This signatuie must be that of the individual "signing” this documient slectronically or be
nade with the full knowledge and permission of the individual. otherwise it constiutes
forgery under ,831.06, Floricda Statutes. The individual “signing” this document affiims thai
the facts stated herein are true,

https://efile.sunbiz.org/scripta/ubr001.exe 3/20/06
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