FILED

2006 FOR PROFIT CORPORATION Ma 08, 2006 8:00 am

! ANNUAL REPORT ~ 4

DOCUMENT # P05000056318 Secretary of State

1. Entity Mame 04-21-2006 90118 033 ***150.00

MCH LOGISTICS, INC.

Pnncipal Place of Business Mailing Address

4702 FRESHWIND AVENUE 4702 FRESHWIND AVENUE

TAMPA, FL 33624  US TAMPA FL 33624 US

v (TR
Sufe. A3l #, etc Suile. ApL. ». ec. 03242006  Cho-P CR2EQ34 (11/05)
City & Siate City & Siate 4. FEI Number Applied For

(2 (-:'7 8 CI (€5\3 Not Applicabla
Zp Country F2) Country 5 C mmwe of Siatus Dasred [ 22;2‘ ‘mﬁonat
6_Name and Address of Current Registered Agent 7. Name ardd Address of New Registered Agont

Name

HUCHRO, MICHAEL C

4702 FRESHWIND AVENUE Street Address (P.Q. Box Numbes is NOt Acceplable)
TAMPA, FL 335624

City FL I Zip Codie

8. The aove named entity submits this statement for the purpose of changing its registered office or regisigred agent, or both, i the State of Florida. | am familiar with, and accept
the oiligations of ragisterad agent.
.

SIGNATURE
B Siprtiin, Iyped o phe=ac Asme of g agers e T 4 NOTE' Regresared AQHTT SOPalLie 1oGustod wi rienielng) QATE
FILE NOWM FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Foe wiil bo $550.00 Trust Fung Contribution. 3 AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONSICHANGES TO OFFICERS AND DIRECTCRS IN 114
Wie P 3 Detete THLE O change ] Acdition
HAME HUCHRO, MICHAEL C HAME
STREET Appagss | 4702 FRESHWIND AVENVUE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 ony.S1-ap
TIKE [ pesete TLE [ Cnange ] Acdaion
AME NAME
SIREE] ADORESS STREET ADORESS
CrY-SI- 2P Coy- 51- 29
e ] Detete T [ Crange [ Aosion
NAME NAME
STREET ADDRESS STREET ADURESS
CITe-51. 21 CITY-51-2P
e O pelets e Oichange [ Addition
HAME NAME
STREET ADOAESS STAEET ADDRESS
cry-51. 2P ] CITY-51- 2P
e O petee i {OCharge 3 Adoition
NAME WAE
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-51-2P
HILE 3 pelee WILE Ochange  [J Aaciten
MAME MAME
SIREET ADDRESS STREET ADORESS
omy-St- 2 CiTY-51-2P

12. I herepy cenify that ihe information supplied with tus lla’:? does not qualily for Ihe exemplions contained in Chapter 119, Florda Statutes. | furiher cerdy that the information
indicated on this repor o supplemental report s rue accurale and N2t my signature shall have tha same l8gal effact as il made unger oath; that | am an ofticar ¢r director
of the corporaton of tha recaiver or irustee empowared 1o exetuts this raoon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or fllock 3140
changed. Or on an altachment with an adaress, with all other like empowered

SIGNATURE:M N\\ ml uﬂd\ﬂ) 7= ~//~0¢

IGNATLIRE AND TYPED D NAME OF KIGNING OFACER OR DIRECTOR Tayrre Phors «




