— 20vuv ron PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H27764 Mar 06, 2006 08:00 AM
1. Enily Narme Secretary of State
A FIRST CLASS TRAVEL SERVICE, iNC. .
‘Prmmpal face of B\?s—i;\-éss Wailing Address
6951 OSCEQLA PQUK LINE ROAD T 8951 OSCEQLA POLIK LINE RGAD
IR
2. Poncipal Place of Business 3. Mading Adaress
Surte, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stalg Crny & Stata 4, FEl Numhsr 59-2465866 }'EZ% T:):I
2 . Country Zip l Country 5. Coricato of Status Dested T geaegeﬁq Q;j:;ﬁonai
- 6. Name and Acdress of Curreni Registered Agent :’_ﬁ 7. Name and Address of New Registered Agent
Mame
ggéegéégbﬁ:g&?( ?iP?ER ‘RD Steeet Address (P.Q. Box Murmber is Not Accsptable)
DAVEN PORT FL 33896 - S
City . FL I Zip Code

8. The above named entity submits thys statement for the puipase of changing its regssiered office or registered agant, ar both, in the State of Florida. | am famiiar with, and ax:.c:._eg
the obhgations of registered agent,

SIGNATURE

Sxmatuen. typea or prolse nere of registecad aZont and io ) apphealtio (NGTE Ragiserad Ageot s5naluwe seawisd when senmsiaing) QAT

FILE NOW!! FEE IS §150.00 .- .. ...
Afier May 1, 2006 Fee Will Be $500.00 .
Make Check Payabie to Florida Department of §tate .

9. Election Campaign Financing $5.00 may e
Teust Fund Contebution. [ Added o Feas

1a. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 perete TRE 1 Chenge [
NAME. DYKGRAAF, NATHAM D. SR, HAME . SR,
: it M5 74
STREET ADDRLSS {6951 OSCEOLA-FOLK LINE RD SIHEES ADDRASS Y -fzi i‘mggl isﬁﬁgbm 150,00
oFy-s1-2P  {DAVEN PORT FL 33896 Oir-$5-27 SO DS BURATULD Ao,
RLHS ST 1 Detete 1 TTLE Ol change  [J Adn
NAME DYKGRAAF, NARTHA NAME
SIRELS ADORESS 16051 OSCEDLA-POLK LINE RD STHLET ABDRESS
oTY-S1-2F (DAVEN PORT FL 53895 CITY-51-2¢
ung 133 T Detere 7 ity D Change L] A
NAME DYKRAAF, JA., NATHAND. - N -4
SIREET ADURESS | 3925 BUTLER BAY DR. SIRLET ADOGESS
GITY-ST-71P WINDERMERE FL vy -5i-2p
TME ST - Oomke URE Ol Change [ Addivr
NAME © IDYKGRAAF, BRENDA - BIAME
SYREET ADDFESS | FBBO KINSGN ST STREET AQORESS
CiFY-55-IF ORLANDO FL 32818 CiTY-57- &P
UME (3 Detete TIE Tlchage [ Additio
NAME NAME
STOEET ADDRESS SIRLET ADDRESS
£HY-57-2p CHTY-37- 7P
1514 O petete e [ Change £ Addilicn
NAME NAME
STRECT ADORESS STPEET ADDRESS
CaY-ST-21 ’ CITY-S3-2P

12. | hershy certify thal the nformation suppiied with His filing does not quatly {1of the exemptions conlained in Section 119, Fladda Statues. { furiher certify that the Infarmation
mdicated an ihis report or supplemental report is e and accurate and hat my sighatae sfall have the same legal effect as if mads under oaty, thal § m an officer or daector
of the corperation ar the receiver of frustes empowered 10 execuls this feport as required by Chaptes §07, Florida Statutes: and that my name appears in Block 10 of Biock 11
if changed, or on an attachment wath an address, with alf other like empowerad

SIGNATURE: Mﬂ/ 3/;_/_ e Yp7397 2110

L e o




