FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V25382 05-02-2007 90117 024 ***150.00

1. Entity Name
T-N-T PIZZA, INC.

Principat Place of Business ' Mailing Address 2““ 1
P.0. BOX 630 P.0. BOX 630 40 10
LITHIA FL 33547 US LITHIA, FL 33547 LS
2 Prrcipal Flece g Business - No PO, Boy # > “ﬂ%‘“"g Addess H"”IHI‘I H"’ |H|| Hm ‘m “l’ NH m”m ” mm V ‘“I
.
LYol Renwiclk Cirsele] V0. Box Htan
Suite, Apt. 4, atc. Suite, Apt. #, efc. !
H1e. At T, gre Hie, Act 4L el | 04042007 Chg-P CR2E034 (12/06)
Cily & State — City & State 4, FEl Number Applied For
TambPh  [FL —TAmPh FL 59-3116354 Not Applicabic
an Country &b Country 5. Certificate of Status Desired O $8.75 Additional
33N LS 23 Fee Reuras
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUINZ!, TODD _
3314 STONEBRIDGE TRAIL Street Address {P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL Zip Code
8. The above namead enlily submits this statement for the purpose of changing its registered oflice or registered agen!, or both, in Lhe State of Florida. ! am familiar with, and accept
the obligations of registered agent. -
SIGMNATURE
Signanie. WpeC of panted narme ¢ registered ageri and e if apphcatle (NOTE: Reqistered Agent sigrature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 73 Delete L @ Thange [ Addition
NAME QUINZI, TODD NAWE f N \ \
STREET ADDRESS | 3314 STONEBRIDGE TRAIL STREET ADDRESS {QL\ 01 p\e N W Q’i( Q\IUL &
Giv-s-2P | VALRICO, FL 33504 CiTY-ST-27 ~TamPh TU 2323\ 4\
TITLE O Delete TiLE [ Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
[ite 1 Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IF CITY-ST-2IP
TILE 73 Delate TILE [JChange  [] Addilion
NAME NAME
SIREE| ADDHESS STREET ADDRESS
CiTy-§1-2Ip CIY-SI-2P
THLE 1 Delete TITLE [ Change  [[] Addilion
NAKE NAME
SFREET ADDRESS STREET ADORESS
GHY-SI-2p CITY-SI- 2P
InLE ™ pelete TITLE [[] change [ Addilion
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY.-Spezp " CITy-S1-21P
12. | hereby certify that the information supplied with thi ﬁin(? does not qualify {or the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is'frue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the receiver or trustee erpglowered o execute 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 altachment with an addr ith alljother like empowered. L~
e o) 7%
SIGNATURE: Towe Quinz: _ 4-2§-o 815 716 S
smri.uruns AnD TYPEFOR PYONTED NAME”SIGNiNG OFFICER OR DIRECTOR Date Dayurre Phone o

[74



