FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000060905 L 04-09-2007 90068 022 ***150.00

1. Entity Name

T N T VENDING, INC.

Principal Place of Business Mailing Address AQ 053799

TR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address (P \

2795 _Long Tk CooiT 2795 Lof\clr & b

Suite, Apt. ¢, etc. ita, Apt. #, etc.

01072007 Chg-P CR2E034 (12/06
moers [y AT i\-\i\t&aﬂu { )
City & State City & State 4, FEI Number Applied For
- \ogi i =lo e ok NOT APPLICABLE Not Applicabla

Zp Country Zip Country " . $8.75 Addtional

2 ‘-\Lon: 2 =2 q \o% 2y 5. Certificate of Status Desired ] Feo Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULOTTA, THOMAS B
2795 LONG PUTT COURT Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL IZpCode

H
8. The ahove named entity submits this statemant for the gur] of changing its registered office or registered agent, or both, in the State ¢l Floriga. 1 am familiar with, and accept

the obligations of re}i;mr agenL/
SLGNATUHE)S_//':’/ - /'//

Signature, typed of printsd name of regisiered 2gent and title if appicable. (NOTE: Regrstored Agenit sigratiun requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. {0  AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TE (O Change [ Addition
NAME GULOTTA, THOMAS B NAME
STREET ADDRESS | 2795 LONG POTT CT STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34683 CIFY-51-2P
TINE ] Delets TILE [ Change ] Addition
NAME NAME
‘STREET ADDRESS STREEY ADORESS
CiTY-SE-21P CiTy-§1-2IP
TIMLE [ oelete TMLE {1 Changs  [TJ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP
FILE O celete TMLE O Change [ Addition
SAME —— — NAME — e f M - _
STREET ADORESS STREET ADDRESS
CHATY-$T-2IP CITY-ST-2P
TME [ peite TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TIE [ perete THE [ change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -$T-2P CITY-S8T-2P

12. ! hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to pxpcue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n addre: ith a erarowared
Yy iy 0 — )
SIGNATURE: ¥ _/#77 f ) Twanihs B Gucorid L ro7 a7 Iiswsws

SfGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Daytirme Phone ¥




