2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 10,2006 08:00 AN
DOCUMENT # F04000001594 Secretary of State

1. Entity Name
TECHNICAL & EDUCATIONAL TRAINING AIDS, iNC.

L)

Principal Place of Business Mailing Address
“76 VALLEYDALE TERRACE 2076 VALLEYDALE TERRACE
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244

LU R

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Roped Fa

63-0811805 Not Applicable
. . $8.75 Additional
8 Certificate of Status Desired 3 Fee Reguired

8. Mame and Address of Current Registered Agent

E&Gggghdgggfpgmmus DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its reﬁistered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the chllgations cf registered agent.

SIGNATURE — R -~ -
Sigratura, typed 91 printed name of registered agent and tie f spplicable. {MOTE: Registered Agant signaturs required when seinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo U{}Q{iﬂ[}428444
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees 72/21 S06-8004 ~0e0 150, oo
10, OFFICERS AND DIRECTORS — ] ~ T
TITLE P
NAME BAGGETT, LARRY C

STREET ADDRESS | 20768 VALLEYDALE TERRACE
CITY-ST-2IP BIRMINGHAM, AL 35244

TIE v

HAME BAGGETT, JAMES W
STREETADORESS | 502 SOUTH PHELPS AVENUE
GITY-ST-ZIP WINTER PARK, FL 32789

TE ST
NAME CARRERA, CARQOL

STREET ADDREES | 2076 VALLEYDALE TERRACE
CITY-ST-2P BIRMINGHAM, AL 35244 DO NOT WRITE

’ IN THIS SPACE

STREET ADDRESS
LRY-87-2P

THLE

NAME

STREET ARDRESS
CiTY-ST-2F

TRE

WAME

STREET ADDRESS
GiTy-5T-2p

12. | hereby cortily that the information supplied with this fggwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true acturate and that my sigrature shall have the seme Jegal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other fike empowered.
SIGNATURE: IV % ég /) dﬁ?;ﬁi 423

SIGNATURE AND TYPED OR FRINTED NANME OF SIGNING OFFICER OR DIRECTOR




