FILED

2007 FOR PROFIT CORPORATION. Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000086710

1. Entity Nama

NATIONWIDE LOGISTICS, INC.

Principal Place of Business Maiiing Addrass
11809 N.W. 12TH DRIVE 11809 N.W. 12TH DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071

AT RCAT RN

02022007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy I

11-3405490 Not Applicabla

$8.75 Additional

R ifi Desi
5. Certilicate of Status Desired | Fee Required

6. Name anc Address of Current Reglsterad Agent

T e DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent. or both, in the Stela of Florida | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, typad o printed name ol registened agenl and ulle it applcanie {NOTE Registared Agenl sgnature requred when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees H'I i "—u U “:: 3 ;__'_'JI o
Trsamenotonny 5L G

10, OFFICERS AND DIRECTORS | l...! “nt i MERN ‘“
TIILE )
NAME PLIACONIS, DAVID

STREET ADDRESS | 11809 N.W. 12TH DRIVE
CIy-51-2ip CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
CiTy-st-2Ip

e
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
LHY-S1-2P

THLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-SI-2IP

r the exemplions contained in Chapler 119, Florida Statutas | further certily that the information
y signature shall have the sama legal elfecl as if made under oath; that | am an oflicer or directar

12. | hereby centity that the informancn supphed with this hlmé; doggynot gyalify
e Yusiraporfas reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 114

incicated on this report or supplemental raport is true and acy
of the corporation or {he receiver or trustee empowered 10 e
changed. or on an attachment with an address, with all othe

SIGNATURE:

1

/2&/0'7 5% 477205,

b,
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phone &




