FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TNT ENTERPRISES OF DESTIN, INC.
Principal Place of Business Mailing Address ’
4300 LEGENDARY DR 4300 LEGENDARY DR
STE 226 STE 226 80938851
DESTIN, FL 32541 DESTIN, FL 32541
R s AUTRACTAG A RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
A
City & State City & State 4. FEI Number Applied For
69-0003849 Not Applicable
& Country Zip Country 5. Certificale of Status Desred [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
ARETZ, THOMAS
4300 LEGENDARY DR STE 226 Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agenl and tithe if applicabla. (NOTE: Registered Agenl signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITE [ Change [ Adsition
NAME ARETZ, THOMAS NAME
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS
CITY-8T-71p DESTIN, FL 32541 CiY-ST-2IP
THLE 1 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2p Ciry-ST-2IP
TINLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIME 3 veleie TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADORESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this repert o supplemental report is true and geeerate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rftejver of trustee empowered g executetiy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attach
SIGNATU RE: R OR DIRECTOR #‘ng/-oc, 8’0 ime Phong # /




