FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P22000029505 Secretary of State
1. Entity Name N . 03-29-2006 90131 015 ***150.00
EXTRAORDINARY LOGISTICS, INC.
Principal Place of Business Mailing Address
4608 POINCISNA PO BOX 23721
#3 - FORT LAUDERDALE FL 33307
2. Pnncipal Place of Business 3. Malling Address
Suite. Apt. #, 8tc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0910497 Not Applicable
ap Country ap Gountry 5, Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

jggSNggleTENNSETH J Street Address (P.C0 Box Number is Nol Acceptable)

LAUDERDALE BY THE SEA FL 33308

City FL | Zip Code

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

the obligations of registered agent 4
Cd

e T /€ ~o €
SIGNATURE %fﬂm Y ) aJ,-,//.MW\_ /
Sehnature, typerd ar pmxén e of nédfrdemﬂ agoent and ke 1If aophcatsie {NOTE Regislered Agenl signature reauwred when renstatng} DATE
FILE NOW!N "FEE'IS §150.00.. .. . - . _ o
N : .' N .. o . 9. Election Campaign Financin k

’ Afte_r May1, 2006 Fee VWI" Be $55000 e Trust Fund C:mr?bulllan. [% figﬂghnge
ake Check Payable to Florida Department of State- »
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE D . O3 betete TmE [3 Change ] Addilion
NAME, JOHNSON, KENNETH J NAME
STREET ADDAESS | 4608 POINCIANA . STREET ADDRESS
ony-§1-2P . |LAUDERDALE BY THE:SEA FL 33308 CITY-ST-2IP
TIME O pelete T [ change [ Addilion
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2IP
T O pelee TifLE [ Change [ Aduitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
TITLE [ Detete WILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-21p
TALE O oelete TILE [dChange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 7 elele TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby certly that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statuies. | further certify that the infarmation
indicated on ihis report or supplernental repe:t is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11
if changed, or on an aitachment with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Dayieno Phone #




