FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000133632 Secretary of State
1. Entity Name 01-19-2007 20034 005 ***150.00
TNT LUXURY TRANSPORTATION, INC.
Principal Place of Business Mailing Address . .
601 ORCHID DRIVE 601 ORCHID DRIVE oUBi1174
NAPLES, FL 34102 NAPLES, FL 34102
P RO 10000 0 R

Suite, Apt. #, stc. Suite, Apt. #, atc. 01142007 Chg-P CR2E034 (12/06)

City & State ~ »,% City & State 4. FEI Number Applied For

' NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg';gmﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSOLILLO, ANTHONY F
801 ORCHID DRIVE Street Address (P.C. Box Number is Not Acceptable)
"NAPLES, FL 34102
) City FL | Zip Code

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

SIGNATURE
Signalure, typeo of orinted name of 1egistersd agent and title it applicabla. {NGTE. Registered Agent signature iaguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Convibution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE [ Change  J Addition
NAME MANSOLUILLO, ANTHONY F NAME
STREET ADDRESS | 601 ORCHID DRIVE STREET ADDRESS
Ciry-s1-2p NAPLES, FL 34102 R CITY-S1-7IP
TALE VP Delele TITLE [JChange [ Addition
NAME MANSOLILLO, VINCENT NAME
STREET ADDRESS | 601 ORCHID DRIVE STREET ADDRESS
CITY-S1-2P NAPLES, FL. 34102 CITY-ST-2IP
TITLE (3 oetete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-219 CITY-3T-2IP
TITLE [ Desete e ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
MLE O Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiygr or rustee empo!
changed, or on an attachm ith an addregd,

SIGNATURE:

né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
regflo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

A g4 4 44 _  1-11-00 D500
slsnndﬁeANWEDD?PWYE’TAMWSWG brfickaR YBRETOR S Dals Daytime Prone &

\VA'




