" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # H52891

1. Entity Name

DUBOIS TRAINING CENTER, INC

02-15-2006 90042 043 ***150.00

Principal Place cf Business

10679 SPICEWQOD TRAIL
BOYNTON BEACH, FL 33436

Mailing Acdress

10679 SPICENOOD TRAIL
BOYNTON BEACH, FL 33436

RGO

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, 3 Suite, Apl. #, 3
Suite, Apt. #. etc uiie. ApL #, e1c 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-2529831 Nol Applicable
Zi Countl i .
e ountry Zip Country s. Certificate of Status Desired O $8.75 Additional
[T . - - - . e - JFea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént  ~ — |~ —
Name

DUBOIS, ROBERT M.
10679 SPICEWQOD TRAIL
BOYNTON BEACH, FL 33436

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemen
_ ;the ¢bligations of registered agent.

SIGNATURE _

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

{NOTE: Regrilerad Agent siINalurs redus 0 when rensiaiing)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $55

Signature, typed o prated name of registered agent ang lite d apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE PD : 3 pelete TITLE [ Change [ Addition
NAME DUBOQIS, ROBERT M. NAME

STREET ADDRESS | 10679 SPICEWOOCD TRAIL STREET ADDRESS

Ciry-sr-2e BOYNTON BEACH, FL CITY-ST-2IP

TITLE VST [ Detate TILE [ change [T Addition
HAME DUBOIS, ROBERT M. NAME

STREET ADDRESS | 10679 SPICEWOOD TRAIL STREET ADDRESS

CITY-57-2P BOYNTON BEACH, FL CITY-ST-2IP

_IMLE . . O oelete NE DO change (7 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-8T-71P CITY-ST-2P

TILE O oelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P -
TILE O Detete TITLE - {7 Change [ Addition
MAME . . Jf e

STREET ADORESS, | - ) | SiBeET ADORESS e T - -
Cry-si-2P - CIrY-ST-2IP - e - B - -

12. | hereby certity that the information supplied with this filin

indicated on this repernt or g
_ of the cerporation or the r
c¢hanged, or on an attac

SIGNATURE:

tal repo

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
my signature shali have the same legal effec! as if made under oath; that | am an officer or director

r is lrue
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

|17~ 200 b

7

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




