{

: FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 08:00 AM
ANNUAL REPORT r Secretary of State

DOCUMENT # P93000025512 :

1. Entily Name
SPECIAL T TRAVEL SERVICE, INC.

Principal Piace of Business faifing AQdrass r
5050 S. US HWY 17-92 5050 5. US HWY 17-92 i !
STE 101 STE 101 : ‘
CASSELBERRY, FL 32707 US —  CASSEIBERRY, FL 32707 U8

| IIIMIIWMIEHIHMIUHIIW INARER A

04182006 ENo Chg-F R 4 (11705}

DO NOT WRITE IN THIS SPACE PNy I

59-3181280 Nat Applicabte
Fee Required

3. Certificats of Siatus Desired cb $8.75 Addiconal
' {
|
]

5. Nams and Address of Current Registered Agent

FieLos, 4.0 -~ | DO NOT WRITE

5050 8. US HWY 1782 N -

CASSElpeRRv. LT - - INTHIS SPACE

8. Tns above named enliy submits this statement for the purpasa of changing its cegisterad affice or ragistered agent, or boln, fnthe State of Florida;
tha ohligations of registered agent. . :

i

{ am familiar with, and accept

SIGNATURE.

=

Sigraturs, tped r printed nasre A tegistered genl end Fiis 7 gpclicstia IIVOTE: REAsen Agent sipnahﬁru thquirec when rensiaing) ‘) .
$. Election Campaign Financing ’ $5.00 May Be
A!'l:e: %Eyh!’?‘gégsFFEeEo‘ﬁg;bsg ?gsg_og Trust Fund Contribution, | \ Added (o Fees UODDU ’E':‘ﬁ] 558
( 05/03/06-50052-009 150.00
10. OFFICERS AND DIRECTCRS [
VILE vPD
NAME FIELDS, TRACIL

CARY-5T-2 ORLANDQ, FL

TME VPSD h
NANE FIELDS, J.D ) .
STREET ADUNESS § 529 N, FERNCREEK AVENUE L . .
oITY-§71-21F ORLANDOD, FL

!
STREE) AOLPESS | 529 N FERNCREEK AVE. . , , ;
i

ThE VPT
HAME FIELDS,J.D :

29 N. FERN CREEK ] ) o E
v | oD, p T VENDE - DO NOT WRITE

- IN THIS SPACE

RAME
STREEY ADDTR S5
Ciry-57-21P

NAWE
STRECT ADORLSS
CiTY-87-27

THLE
RAME
STREET ACDRESS
CorY-SI-2° i

i
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i
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|
\

12, | hereby cortily that ihe information sugapr:aed with this filing does not qualify tor the exempticns cuntainad in Chapter 119, 1g(:la Statutes. 1 Turther cerlily that the Information
indicated on this repart or supplemental report Is true and accurate and [hat my signature shall have 1he same legal @ feoct'as it made under oatl; thal { am an officer or ditedtdr
of the corparation of tha recaivar or trustea gmpowared 0 execute this repor as required by Chap'ler 607, Fiorida Staruies and :hal iy NAMS & s}eam in Block G ar Blcck 1

changad, or on ar attachment with an address, Wi all oher like empowered,
SIGNATURE: m oA 1‘{ oL |467.29¢. 9090
D DR PRINTED NAME OF SI0KIHG QFFICYER Oft DIRECTOR "Dats 1 Danyliens Prors 4

SIGRATURE




