FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102204 ' 02-07-2008 90028 029 ***150.00

1. Entity Name

N.T. HOLDINGS 2000, INC.

Principat Place of Business Mailing Address

8640 SEMINOLE BLVD 98 CORDOBA COURT GB 0 0 4 7 3 4

SEMINOLE, FL 33772 MISSISSAUGA
ONTARIO, CN LSR1G-5

19610 Gulf Blwd.

Suite, Apt. #, etc. Suite. Apt. 4, elc. 03132008 Chg-P CR2E034 (12/06)
# 306
City & Stale City & Slate 4. FEI Number Applied For
Indian Shore, Florida 58-2603131 . | Not Applicable
Zip Country Zn Country 5. Certificate of Status Desirad O $8.75 Additional
313785 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - — - - = Nick-Vescio St
HOFSTRA, PETER'T cx_ves :
8640 SEMINOLE BLVD Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
#306-19610 Gulf Blvd.
City Zip Code
Indian Shore FL 35785
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE March 12, 2008
Signatura, fypad of pranted name of registerad agent and lile il apphcabla (NOTE: Heg:siered Agenl 3ignature required when reqisiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnanmng o $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Huts D O Delete TILE [ change [ Addition
NAME VESCIO, NICK NAME
STREET ADORESS | 986 CARDOBA CT STREET ADDRESS
CITY-ST-2P MISSISSAUGA ONTARIO L5R 1G5, CITY- ST- 2P
e [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T1-7IP
TITLE [ Delete TITLE {J Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2p | - CITY-ST-ZIP - — oL o=
TMLE [J Delete TITLE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-41P
TILE 3 Delete TITLE [ Change 1 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CIFY-§T-21P
TVLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2tP
12. thereby certily that the information supplied with this filing does not quality for the exerptians contained in Chapter 119, Florida Statutes. | lurther certify that the information
Indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai f am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacule this reporl as required by Chapter 07, Flarida Stalutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' f
SIGNATURE: /(/'{ /{)(4(/1)0 March 12, 2008 727-593-5509
SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dae Daytime Phona #




