2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).-- Feb 19, 2007 8:00 am

DOCUMENT # H27764 Secretary of State
1. Enlity Name
02-19-2007 90059 030 ***150.00
A FIRST CLASS TRAVEL SERVICE, INC.
Principal Flace of Businass Mailing Address
6951 OSCEQLA POLK LINE ROAD 6951 OSCEOLA POLK LINE ROAD q yuLuiszv
R R ”llm l " lll“l"l |“” |m|‘|” |‘|'!|‘|H |‘|“ |‘I!' |||H|I} H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10f06)
City & Stale Cily & State 4. FE| Number _ Applied For
59-2465866 Nol Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DYKGRAAF, NATHAN D, SR.

6951 OSCEOLA-POLK LINE RD Sireel Address (P.O. Box Number is Not Acceptable)

DAVEN PORT FL 33896

Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prntes name of regisiered agenr and wile r asplicable. {NOTE. Regisiered Agent $ganature requrred when reinsialing) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P ] Detets L [ Change ] Addition
NAME DYKGRAAF, NATHAN D. SR. NAME

STREET AbpaEss | 6951 OSCEOLA-POLK LINE RD SIRFET ADDRESS

civ-si-ap | DAVEN PORT FL 33886 CITY-S1-2IP

TITLE 8T [ Delee i [Jchange [ Addition
SiREET ApDRESS | 6951 OSCEOLA-POLK LINE RD STREET ADDRESS

CITY-ST-2IP DAVEN PORT FL 33896 CIFY-ST-2iP

il ST [ pelete TILE [ change [ Addition
NAME DYKRAAF, JR., NATHAN D. NAME

STREET ADORESS. | PR svect okess | 4o fl l carTmEL LA

arv-si-oe | WINDERMERE FL av-sie | WINDERMERE £, 33876

L ST ] Celete e [ cnange [ Addilion
NAME DYKGRAAF, BRENDA NAME

STREET aDDRess | 7950 HINSON ST STREET ADERESS

ory-st-zp | ORLANDO FL 32819 CITY-5T-7

TIHE [ Detote TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STRIE T ADDRESS

CIY-ST-2f CITY-51- 2P

TITLE 7 Delele e [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ALDRESS

CIIY-ST-2IP oY~ ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthar certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with allpther like empowered.

SIGNATURE:

-
A-Y-o7 793?7 91/0

SIGNATURE AND TYPED OBFRINTED'NAME OF SIGNAG OFFICER OR DIRECTGR Date Uaytime Prcne +




