2006 FOR PROF!T _ORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000047611

1. EntiﬁName
DNE LOGISTICS, INC.

Secretary of State

05-02-2006 90149 031 ***150.00

Principal Place of Business

4830 W. KENNEDY BLVD
+ SUITE 750
TAMPA, FL 33609

Mailing Address

4830 W. KENNEDY BLVD
SUITE 750
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address
5113 W. Idlewild Avenue

5113 W. Idlewild Avenue

4_3077268

T IHENAIN

Suite, Apt. #, elc. Suite, Apt. #, stc.

01062006 Chg-P CR2E034 (11/05)
Clty & State City & Siate 4, FEi Number Applied For
Tampa, Tammpa,, 2 O-2 6 / g X 6 3 Not Applicable
Z Count Zi 1 it
e auniTy P W Country 5. Cerlificate of Status Desired ] ?8'25 A_ddé"""a'
| 323534 USA 33334 USA £8 mequire
6. Mame and Address of Current RegistereH’Agent 7 7. Mz nd Aduress of New Regsstered Agent

HALL, W. CRAIG, _

T Name =
(s r )y

1. P2V 4

4830 W. KENNERYBLVD
SUITE 750  -iid

Sireet Wyi .Bwﬁber i?%czegaff}}&dk ﬁw.e,

TAMPA, FL 336057

* Ci A2

St 3T 6TYy

FLJ Zip Code

8. The above named &fility submits this statement for the purgese of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of:fégistered agent. :
o <
SIGNATURE 2 A —) ) Db

Signau'y_e, Iyped o printed name of registered agent and tie if applicabla.
R

(NOTE: Regislgred Agent signaiure ragquined when rainstating}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
After May Ty 2_.;906 Fee will be $550.00
e

$5.00 may Be
Added to Fees

Sty =0 b
Ctr=r/7/67

AP

10. s OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P,D* 3 Deleie TI7LE [Change  [7] Addition
NAME SKALNIK. DENNIS NAME
j SIAEE! ADDRESS | 9420 EDDINGS ROAD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 SITY-ST-21P
il D.s O betets THLE (Jchange  [_] Addition
NAME BARNES, DOUGLAS § NAME
STREET ADDRESS | 5919 FITZGERALD ROAD STREET ADDRESS
CITY-ST-2F ODESSA, FLL 33556 CITY-ST-2P
TINLE D 354 Delere TILE [ Change {7 Additict
NAME Hall W, CRAIG NAME
STREET ADORESS | 48330 W, KENNEDY BLVD,, 750 STREET ADDRESS
CiTY-5T-21P TAMPA, FL 33609 GiTY-ST-ZF
TTE (1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST-21P
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GiTY-ST-ZP
TE [ Delete TITLE [ Change [ additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-87-2IP Ciry-S7-2IP

changed, or on an aftachment with an address, with all other like empowfered.

12, | hereby cartify that the informaiion supplied with this fiing does not quality for the exemptions contained in Chapler 1189, Florida Statutes. | further certlfy that the information
indtcatgc' on tﬁis report or suppiemenlpallarenon is rue andg accurate ahd that my signature shall have the same legal eifect as it made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execule this repart as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

Y~y Bb #8727/

SIGNATURE: @""
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Oate Daytitme Phone #




