“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCGRT (AR) Feb 17,2006 8:00 am —

DEOCNUMENT # P05000037703 Secretary of State
1. i
rily Rlame 02-17-2006 90082 025 ***150.00
BAM LOGISTICS, INC.
Principal Place of Business Mailing Address
11858 106TH COURT 11858 106TH COURT
T o H“Hll' m Ilm |Wl I|m ||“l Ilmlll“ N“ l““ lll“ |I~|| .N"Hlllll
2. Principal Place of Busin_ess 3. Mailing Address
1435 Solar brive 1435 Solar Drive

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10,05)

Cily & State City & State 4. FEI Number Applied For
Holiday, Florida Holiday, Florida 20-25138437 Not Applicable
32"891 Couniry 3 égl Couniry 5. Cerlificate of Status Desired O ?eae'g;‘iq::?;;“o"a'

6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent
Name
. b"b - A = 1 ey 9 s -
dooert Melvin Pmil
f‘f‘g&a?ggfﬁgg&&l\! IN - Sireet Address (P.O. Box Number is Not Acceplatie)

SEMINOLE FL 33778

1435 Solar Drive

City FL Zip Code
Holiday 34691

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am fanfliar with, and accept
the abligations of registered agent.

SIGNATURE ﬁﬂé@m}m *2aul 49// y% é

Signature. typed of pravica name ol regisigred agent and tte d appheatie {NQTE: Registerea Agai sigr when DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Belele TITLE Progi B Change ] Addition
Pregident

NAME PAUL, ROBERT MELVIN NAME R

STREET ADURESS |11858 106TH COURT smeeraooness paul, Robett Melwvin

OTY-ST-2P |SEMINOLE FL 33778 orestiP 3435 Solar Drive, Holidav, FL.346G]

THLE O oelete TME T [ Change 1 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiY-sT-7P - - CIry-ST-21P

[[it3 O Detete TIILE [ Cnange [ Addition

NAME B e B U S o

STREET ADUAESS | STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE O Defete TinE ‘ [OJchange [ Addition

MAME ’ HAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-57-71IP

TITLE [ petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{Iry-87-2IP CITY-ST- 2P

TITLE 3 Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2P

12. | hereby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal glfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 807, Florida 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.
SIGNATURE: Robert elvin Paul, fresident 92/5/4 L (321)35-£692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dayhmo Phone ¥




