2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004580

1. Entity Name
TI TRAINING CORP,

Principal Place of Business

96 INVERNESS DR. EAST, UNIT |
ENGLEWOOD, CO 80112

Mailing Address

96 INVERNESS DR. EAST, UNIT §
ENGLEWOOD, €O 80112
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8. The above named entity submits this statement for the purpoase of changing its registered office or rsglstered agant or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
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DATE

FILE NOW!lI FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | R T e e e T
— P tl ‘5 I‘iﬁ.;“ o;t'."j's'.\] '|‘ ". -‘l{ o [ - |"’2' . R N ..:"f won e L
NAME OTTE, GREG e e, P ',p BT S ST PRSP
STREET ADDRESS | 96 INVERNESS DR. EAST, UNIT | o VT e
CITy - ST-21P ENGLEWOOD, CO 80112 4o ,,_,_,1;, 7.?"‘",'!“ L 1 " i .o R Rl PR A
TILE v ’ I - ., oo ‘
NAME BROWN, TODD . A et ;-1"'; w4 i N w r i -. Ll e G
STREET ADDRESS | 96 INVERNESS DR. EAST, UNIT | o ‘ e e e
¢Tv-szp | ENGLEWOOD, CO 80112 T A O '
me g o R '_h T R T R ‘rf l"-“ ".» " e et
NAME OTTE, KILA t
STREET ADORESS | 96 INVERNESS DR. EAST, UNIT | R SR AEPA.
CITY-81-21P ENGLEWOOD, CO 80112 DO NOT WR|TE ' .‘. -

e AR iv % e Vi
e T : :
NAME MASON, JOE P IN TH!S SPACE L =
STREET ADDRESS | 96 INVERNESS DR. EAST, UNIT | T h . o
cy-st-2p | ENGLEWOOD, CO 80112 hE e i .:,.‘ i A i »".1, ol w7
TITLE oo o s L '
NAME IR l‘.; A """"T'i;' s 'a Bl ! , oA R ":
STREET ADDRESS . ’ - s e
CITY-$1-2P R T I TR T v L
TLE n m Ba e !.’.1 N S O ‘ "l.;.\ ,”;,:' S .-.'.. Bl
NAME S o ' SR SRR
STREET ADDRESS . S oMt e k " .in':_ . .'l-‘ Wat Pt ,tr;lf,-x .o : R ,
CITY-ST-2IP ’ O o o SR L ot

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | furlher cenlfy that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Jstas empoyered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witpagf address, yith all other ke empowered. V S’ff
—
A Mason VP / 07-414-3
SIGNATURE; Joe - Z &%7 3.:,« =

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X




