2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 08:00 AM

* | DOCUMENT # F01000004262 Secretary of State

1. Enlity Name
COLLETTE TRAVEL SERVICE, INC.

Principa! Place of Business Mailing Address
1021 HILLSBORO MILE, APT. 608 162 MIDDLE STREET
HILLSBORQ BEACH, FL PAUTUCKET, RI 02860

B — — AU ICADIR AT A

01032007 No Chg-P CR2E034 (11/05)

‘ 4. FE{ Number Applied For
05-0298245 Not Applicabie
P ‘ 5. Certificate of Status Desred O $8.75 additionat

.Fee Required

R o S

o :v_s'_“:?i.,l 6. Name and Addrass of Current Registered Agent

SULLIVAN, DANIEL J JR o DONOT WRlTE

1021 HILLSBORO MILE, APT. 608

HILLSBORO BEACH, FL "IN THIS SPACE

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

SIGNATURE
Signature, typed or primed name ol regisisrad agent and iitle it applicable {NOTE: Registerad Agent kgnaturs requred whan einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS - o .
L e ' UI0nNsasEs0
| S O 0L1/07-20093-005 {50, 00

NAME SULLIVAN, DANIEL J JR . Ll
STREET ADDRESS | 16 GARWAINE DRIVE ’ ‘
CITY-57-21P LINCOLN, RI 02865
| TITLE S

NAME DZUIRA, WILLIAM
-~ STREET ADDRESS | 13 BELLS BROOK ROAD
g . | GITY-ST-ZP LAKEVILLE, MA 02347

| s .

‘ ‘:ﬁ,‘g Hgng T . Lo . S

'ﬁ%;gws GALVIN, JOHN : o : : :
. 62 CARRIAGE DRIVE .

EE?:;:& LINGOLN, Rl 02865 , - DO NOT WRITE

o - - IN THIS SPACE

NAME
STREET ADDRESS
CIy-§T-2IP

THLE

NAME

STREET ADDAESS
* CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cIvy-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Floride Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 171 if
changed. or on an ?’nem h an address, with all other like empowered.

SIGNATURE: To HoGaly o 1Is/e7 Yo[ 727 GO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phane #




