~

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , : Jan 22, 2007 08:00 AM

DOCUMENT # F04000001594 Secretary of State

1. Entity Name

TECHNICAL & EDUCATIONAL TRAINING AIDS, INC.

Principal Place of Businass Mailing Address
2076 VALLEYDALE TERRACE 2076 VALLEYDALE TERRACE
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244
) | 01172007  NoChg-P CR2E034 (11/085)
DO NOT WRlTE I N T H Is S PAC E 4. FE| Number Applied For
. 63-0811805 Not Applicable

O $8.75 Additional

§. Cerlilicate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

?gf ggJ'-rl'—lilJéfTEELSP‘gAVENUE ' IR DO NOT WRITE
WINTER PARK, FL 32780 IN. THIS SPACE

. The above named entity submits this statement for the purpose of changing xls regisiared office or registered agent. or both_ in the State of Florida | am familiar with. and accep!
the obligations

SIGNATURE Zregls{emd agem(ML Ca o | T, (/0 e, SQWW&S 0 ’{[{/07

Signalure, lyped o ponlac namea of reg: agent and ntie (NOTE. Regisiered Agent signature required M'en rulnslaungl DAT
TuTutatet
|,, ,_ll_tl ] ‘I:} 1w]
= -
FILE NOWI! FEE IS $150.00 9. Elagtion Campaign Financing $5.00 may Be DI."’ :5.-' "':'nn% Dr] 1 ll:"l . 1’5
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS }
JLLIT3 P
NAME BAGGETT, LARRY C

STREET ADDRESS | 2076 VALLEYDALE TERRACE
CITY-SI- 2P BIRMINGHAM, AL 35244

TiLE v

NAME BAGGETT, JAMES W

STREET ADDRESS | 502 SOUTH PHELPS AVENUE
CITY-5T-21P WINTER PARK, FL. 32788

IILe ST
NAME CARRERA, CAROL

2076 VALLEYDALE TERRACE ‘
(SZT:-E;:DZ?:ESS BIRMINGHAM, AL 35244 DO NOT WRITE

MAME
STREET ADDRESS
GITY-S1-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-51-21P

e . -
NAME S .
STREET ADDRESS
CHY-S1-2p

12. | hereby certify that the information supphed wih this liling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the inlormation
incicated on this report or supplemental report is trus and accuraie and that my signature shall have the same jegal elfect as if made under oath; that ! am an officer or direcior
of tha carporation or tha recerver or trustee smpowerad o executa 1his report as required by Chapler 607, Florida Statutes; end that my nama appears in Block 10 or Black 11f

changed. or ¢n an aitachmeny with an address, with all other like empowered.
SIGNATURE: &AMJ/MK, @a rof 7. [arrwm, d///{/w 205 -94%-4 24,

SIGNATURE AND TYPED OR FRINTED NAME OF FFICER OR DIRECTCGR S é pad Daytme Phene 8

CfiAlda -




