FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # P01000086946 ecretary ot dtate
04-27-2006 90168 049 ***150.00

1. Entity Nama
TNT SOLUTIONS OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address ) yuu -
2752 OAK PARK CT, 1560 CAPITAL CIRCLE NW 4
TALLAHASSEE, FL 32308 SUITE 16

TALLAHASSEE, FL 32303

e s A R

Suite, Apt. #, atc. Suite, Apt, #, aic, 02232006 Chg-P CR2E034 (11/05)
Clty & Stata City & State 4. FE! Number Appliad For
59-3743561 Nat Applicable
Zip Country Zip Gountry . . . $8.75 Additional
5. Certificate of Status Desired [m} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N Name
POTTER, TRAVIS.E
2752 OAK PARK CT. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, F1¥;32308
o .f";’ Chy FL ‘ Zip Code

| SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
- the obligations of registerad agent.

139

Signature, typu;or printed name of regittered agent and title f applicable. (NOTE: Registered Agont signature mquired when reinsatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fod will he $550.00 Trust Funa Contribution. O Added to Feas
10. . ] OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. TOLE D : O oelete THLE O Change [ Addition
NAME POTTER, TRAVIS E ' NAME -
STREET ADDRESS | 2752 OAK PARK CT. STREET ADDRESS
CITY-$T-ZIP TALLAHASSEE, FL 32308 CIvY-ST-21P
TITLE ' 3 Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME sy
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Ciry-s7-2Ip
T O Delete e O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelets TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supptled with this fiing does net qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and eccurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowared.

SIGNATURE: “)%&dlw W) oy 30, SCL. ¥4
.51 AND 1YPED OR PRINTED NAME OF 3:GNING OFFICER OR DIREGTOR Date Daytime Phune #




