' FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F05000003171 04-24-2008 90112 001 ***150.00

1. Entity Name

TRINITY WORKPLACE LEARNING CORPORATION

Principal Place of Business Mailing Address q U U LI AUEVAY
47107 INTERNATIONAL PARKWAY 4101 INTERNATIONAL PARKWAY
CARROLLTON, TX 75007-1907 CARROLLTON, TX 75007-1907

AT S

' . _ 04172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr=Tr— AopTed For
S v : 20-2556798 Not Applicabls

§. Certificate of Status Desired | $8.75 Additional

. CL . Fee Required
6. Name and Address of Current Reglstered Agent :

T o —n

CORPORATION SERVICE COMPANY

1201 HAYS STREET " [30 NOT WR'TE
TALLAHASSEE, FL 32301-2525 ‘ IN THIS SPACE :

8. The above named e~it- ~ == is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of re

SIGNATURE
Signature, typed or printed name of registered agent and title if applicat. .. (NOTE: Registered Agent signalure required when reinstating) Y oae/
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] .
i CEO )
NAME CAGAN, DENNIS

STREETADORESS | 4101 INTERNATION PKWY
CITY-ST-Z# CARROLLTON, TX 75007

TITLE COvP

NAME QUINN, PATRICK

STREET ADORESS | 4101 INTERNATION PRWY
CITY-ST-7IP CARROLLTON, TX 75007

TITLE S :
NAME COLE, DOUG e

STREET ADDRESS | 4101 INTERNATIONAL PKWY S Toe T e
CTY-S1-22 | CARROLLTON, TX 75007 DO NOT WRITE

e D '

ul.\;z CAGEN, DENNIS IN- THIS SPACE :
STREET ADDRESS | 4101 INTERNATIONAL PKWY - . :
omv-sT-z¢ | CARROLLTON, TX 75007

TITLE D

NAME JOBE, WILLIAM

STREET ADDRESS | 4101 INTERNATIONAL PKWY
CITY-ST-2IP CARROLLTON, TX 75007

TITLE
NAME
STREET ADDRESS ) )
Chy-ST-21P o . . foe

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachme ith ap addrgss, with all othgr like empowered.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone ¥

St

SIGNATURE: (Stopn OFO  Pormmiak Bvine ‘I{A?{/ﬂff P72 - 309 -5004




