2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Pos000051377 Apr 03,2006 08:00 AM
t. Erity Narr Secretary of State
NTB LOGISTICS, INC.
-Eiwr\_o‘s;a_lﬁ;ce of Bugness Maling Address
58 RIVERSIDE DRIVE P O ROX 335
B o | SgLTONWLLE o [ m&m ul mﬂ m “m Im "m nm WM“ Hm m” m!m mm
2. Bungipal Pace of Business 3. Mawng Addrass
Suits, Apl. #, Bte. Suite, Apt. #, aI1c. 1st MOORE CR2EO2 (1 0/05)
Cily & Stale Ciiy & State £, L Number Applied Fol
65-0710430 ot Appis
ap Ceuntry e Cauniry 5. Ceriificate of Status Desvess (] ffe'ges qﬁfgf‘““a‘
i 6. Name snd Adtress of Current Registered Agont 7. Naeme and Address of Mew Registared Agent N

MHame

g%LEEHhﬁggﬁslé éOUTH Sireat Addiesg (P.0. Bax Number 1s Not Acceplable)
NAPLES FL 34102

City FL Zip Code

8. The above named enity submits dhis staternent for the purpose of changing its registered office or registered agent, of bolir, in 1he State of Florida. am fammshar with, and &
the obligations of registered agent.

SIGNATURE

Sugrratuie, gped O prened manee of regsisies apent sed vic i applcalbly NGTE- REpraiotes AGEM Signatus (SUUTEd wher: fenioialg) DATE

FILE NOW3! FEE IS $156.00 =~

- After May 1, 2006 Fee Wil Ba'$550.00 "7
Make Cheek Payable to Florida Department 57 State.
10. OFFICEHS AND DIBECTGRS 1. ADDITIONS/CHANGES TO QFFICEHRS AND DIRECTORS (N 11

f. Election Carmpaign Financing $5.00 May
Trust Fund Contribution. (] Rdded ta .

e PID 3 Deete 113 O Chenge A
NAME GHAMUGLIA, VINCENT RABE
SIREET ADORESS |39 JOYONS LANE STREEY ADERISS
CiTY-ST-2p SCHENECTADY NY 12305 CIFY-St-21¢
L v 3 btete BIE
NAE GRAMUGLIA, JANET MAME
STREET ADDRESS {39 JOYONS LANE STRLET AGURESS

ﬂ -51-00 SCHENECTADY NY 12302 GifY-S1- 2P
B £ peleie TS QOamange O
HAME NAME
STRCET ADDRESS SIRLEL ADDRESS
CIvY-St-2P CiTY-87-2P
T O tesere e Cichage A
NAME HANE
SIAEET ADUFLSS STRECT ADDRESS
CITY-ST-21P Y-S5 2P
TLE 7 Detete Tifst - Oowge O
A HAME
SYREET ADORCSS STREET ADDRESS
CIY-57- 29 Y- ST 7P
T £ peiee e 3 ohage 1.
NAME MK
STACET ADDRESS STEET AUGRESS
CRY-51-2P SVE-ST-28

12. | hereby cenify that the intormation supplied wih this fing does nat qualify for the exemptions cant@ined ik Sactian 119, Flonga Statules. | furller certify 1hat ihe infon-
indicated on s report or supplemental repot is fwe and accucate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or g
of the corporaton ar the receiver of frusies, ced ta execute this repor as required by Chaptar 607, Florida Statules; and that my name appeaars in Block 10.0r B
if changed, ar an gn allachment with aft . with alf oter like empowsred

SIGNATURE: - Vi (S rauge sl sloqfee  (517)ganay

KTIREZ ARD FYPED OXL PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Do Dayumé Fnong %




