2006 FOR PROFIT CORPORATION FILED
-~ < ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

DOCUMENT # M76588 ecretary of State
. By Name 04-13-2006 90303 034 ***150.00
GENERAL TRAINING INTERNATIONAL, INC.
Frincipal Place oif Business Mziling Address
9604 CORTEZ ROAD WEST P.O. BOX 15045
224 BRADENTON FL 34280-5045
BRADENTON FL 34210 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0042953 Not Apphcable
£ Couniry - ap Gouniry 5. Cerlificate of Status Desired O f‘i.gesqif:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New(egistered AgenD
Name T
gDé%}I:OC\é‘)AHNfEBZAEgA\EéST UNIT 22- Street Address (P.O. Box Numbetr is Not Acceptaole)%ﬁ/ﬂ/ 2 z“ %
BRADENTON FL 34210
City FL. ‘ Zip Code

8. The above named enlity submils ihis siatement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Fiorida. | am familiar with. and accept
the obligalions of registered agent

SIGNATURE

Crgrislure byped an praired narme of regeslereo acedsl and Lile d apialicable {NOTF Registered Agent saiyralure regured when rivdabng) DaTE

FILE-NOWH!-FEES-$150.00 . : S
After May 1. 2006 Fee Will Be'$550.00 o Eiestion Campaign Financing—$8.00-may B
- rust Fund Convibuten, ] Added to Fees
fake Check Payable to Florida Department of State

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE PDV 3 Detete TITLE J Change ] Addiion
NAME STALLSMITH, DENNIS G. HAME

STREET ADURESS | 9604 CORTEZ RD WEST UNIT 221 STREET ADDRESS

CIFY-ST-21P BRADENTON FL 34210 CIY-ST- 1P

e ST O pelete TILE Jchange [ Addition
HAME DONOVAN, BARBARA HAME

SiRLET ADDRESS | 9604 CORTEZ RD. WEST UNIT 224 STREET ADDRESS

Cny-5T-21P BRADENTON FL 34210 CITY-5T- I

fliLL [ pelete e [ Change [ Additien
HARE HAMF

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 1 Deletz TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRISS

CIY-51-21P CITY-ST-7iP

TIE [ peleiz THLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

IHILE [ Detete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY - ST-2IP

12. { hereby certify that the informalion supphed with tims fiing does not quably for the exemplions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmnt with an addr with gll a1 hke empowered.
N/ A I Y

SIGNATURE:
7 SIGNATURE AND TYPED l{/ﬂlN!’ED NAME OF SIGNING OFFICER OR nlnecmn Dayame Phona #
q_xw W A \.h \\m‘li\ihdl I




