.+ “2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0400001093¢9

1. Entity Name
N T & T DESTINATION SERVICES, INC.

FILED

Apr 10,2006 08:00 AM
. Secretary of State

|

Pn'nci[;ai Place of Business Mailing Address
1010 6TH AVERRIE SQUTH 1010 6TH AVENUE SOUTH

MAPLES, FL 34102 NAPLES, FL 341062

DO NOT WRITE IN THIS SPACE

RN OR A

|

01052006 {\k) Chg-P CRZEDM (11705}
4. FEl Numbar | Appiied Far
20-2458607 Not Applicabla
; | i 58.75 Additional
5. Certificate of Stsaﬁus Desireg ] Pes Required

§. Name and Addrass of Current Registored Agent

SMITH, RANDALL
9120 THE LANE
NAPLES, FL 3410¢

DO N,L)T WRITE
IN THIS SPACE

tha abligatians af regrsierad agant.

SIGNATURE

8. The above namead eatity submits fus statement for he purpose of changing its registerad ollics or registerad agent, or bolh, in

he State of Florida. | am jamflar with, and accept

[NOTE Fegisiered Agent m0nalure recesred wrer recsaiigl

DATE

Sigrature. typed or pontted narte of eegestered xgent and titte f 2pphcacte

9. Elgction Campaign Financing

FILE NOWTil FEE S $150.00 Trust Furd Confribution.

After May 1, 2006 Feo will be $550.00

55.09 May Bia

10. OFFICERS AND DIRECTORS T
g D

ML SMITH, RANDALL R

STDEETADDRESS | 1010 8TH AVENUE SOUTH

City-§1-4F NAPLES, FL 34102

TITLE <|

HAME
STREET ADORESS
CoFy-ST-21P

BILE

NAML

SSMEET ADDESS
Lete Gougrild

—

IME

NAME

STREE! ADDRESS
Cry-ST-21P

BILE

HAKK,

SINLLT ADDRESE
CiTY-5T-21P

HILE

NAME

SIEEE ADORESS
Gity-S1- 29

!
Addad to Fees l
|
i
%

{

, 400000495337
nﬁ?-"abﬁnﬁ- aono1-022 150,00

i

|

DO NOT WRITE
IN THIS SPACE

¢

|

)

|
|
|
|

macaied on this report or
changad, ar an an attachment with an address, with all other kke smpowsran.

SIGNATURE:

12. | hereby certily that the mlormation supptied with this tiling doas not qualily for the exemprions contdined in Chaptar 118, Flarida Statutes, | furher cerdify that the information
temenial rapart is trug and accurale and what my signature shell have the same logal elfect as it made urdar oathy; that | am an officer or direclor
ol tha carparation or the recelver or trusten empowsersd to execute s repart as requirad by Chapter 807, Florida Statules: and that my name appears in Black t0ar 8lock 1117

SIGNATURE AND TYEED OR PRNTED NAME OF SIGNING DFFICER DX DIMECTOR
|

ol Frone #

_"f/ 3@; (22A) 2102 1300
1

)



