2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051377 Feb 26, 2007 08:00 AM
1. Enlily Name S : :
ecretary of State
NTB LOGISTICS, INC. ry
Principal Placo of Business Mailing Address
58 RIVERSIDE DRIVE P O BOX 335
R FgLTONVILLE o H"Hll‘ ””I')I |”"||m II““IM IMJ IW H"I ””‘ ‘“H ‘ll‘ll‘ “ ]"}
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suito, Apt. #, olc 1st MOORE CR2E034 (10/06)

City & Stalo Cily & Stale 4. FEI Number 65-0710430 Applied For

Not Applicable
Zp Counlry Zip Country 5§, Ceriilicale of Slatus Desirad O ?i'ggql‘:?gé‘ional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VOLPE, MICHAEL J
711 5TH AVENUE SOUTH Streat Address (P.Q. Box Number 1s Not Accepiable)
NAPLES FL 34102

~

City FL TZi? Codo

8. Tho akove named cnlily submits this slalement for lhe purposo of changing its rogislored office or rogistered agent, or both, in Ihe Stato of Florida. | am famuliar with, and accept
lho obligations of registered agent.

SIGNATURE

Sxynalure, lypod of prnted name of registared agent and bile  apphcnbla, (NOTE: Regisiered Apent sirature requed whien reinslaling} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

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

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it FTD [ Delele i O change  [J Adsislion
- GRAMUGLIA, VINCENT NAMI IR TR0k

st ADREss | 39 JOYONS LANE STAHET ANDRESS O8A1RA-50087Y-002 15000

CTY - 81 71 SCHENECTADY NY 12306 CITY-$1- 28 .

i vD [ Doleta i O change ] Addin
NAMI GRAMUGLIA, JANET NAMI

sirl 1 anbarss | 39 JOYONS LANE STREL T ADIYUSS

Y- 8141 SCHENECTADY NY 12302 GIlY-51-71

It [ Delere e [ change (] Adehlion
NAME NAML

STREET ADDRESS SIALLL ADORESS

CITY-54-2IP CIFY-$1-7P

il [ Delete i [C] change [ Acdition
NI NAME

SIN {1 ADDRI S5 SIRLET AT 55

BIY-51-/1P CITY-§T-/1P

et [ peleze T [ Change [ Addilion
NAMI NAM

SIREET ADDRESS SIRHL | ADDRESS

CITY-S1-2p clry-st- 2

T £ Detete e ] change [ Addilion
NAME NAME

STRIL] ADDRE 55 STRELT AT SS

CHY-$1-4p CIry-$1-/1p

12. | hereby corlify that tho informalion suppljed wilh this fling does not qualify for the exomptions contained in Secticn 119, Florida Stalutes, ! lurthor certify that the information
indicated on this raport or supplemental ghport is true and accurate and that my signature shall have the sama legal eflect as I made undor oath: that | am an officer or direclor
ol tho corporation or lha receivar or lrusfoo cmpowarad 1© oxecule this roport as requirod by Chapter 807 Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with anfaddresy, with all other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPBD OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




