2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
T e

DOCUMENT # N05000005349 cretary of State
1. Entity Name 09-05-2006 90022 012 ****5]1 25
FLORIDA SKILLS TRUST, INCORPORATED
Principal Place of Business Mailing Address
3111 MAHAN DR. SUITE 20 3111 MAHAN DR. SUITE 20
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
: ‘ . -

2. Principal Place of Business 3. Malling Address ll“'” “ ’ H H“ 1 A

Suite, Apt. #, etc. Suite, Apt. #, atc. 08102006  Chg-NP CRZEG3T (4)

City & State City & State 4. FEI Number VA Appiad For

_. [ et Apglicatie
Zp Country Zip Country 5. Coriificate of Status Desited [ 2:'75 5 Aadtional
% Name and Address of Current Registerad Agent 7. Name snd Address of New Registersd Agent
N. .

BAER, KEN AL F Haiacth T .
3111 MAHAN DR. SUITE 20 N - Street Address (P.O” Box Number is Not Acceptabla)”

TALLAHASSEE, FL 32308

4

1540 PDovsosms= TP, .
MMaasy e FL | 3500

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signaTuRe CEHEL T s LA g, M . Wﬁ% . & ~2o~%

Signature, typed or printed name of registorod agornt and fitle £ sppScable. (NOTE: Registarad Ager signatne roguined when
" Filing Foa Is $61.25; 9. Elction Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees Florida Department of State
w0 OFFICERS AND DIREGTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS 1N 10
e : ' 01 Detets me . [, [ Crange  [SAddition
NAME . HAME Kend Depcd
STREET ADDRESS gk STREET ADDRESS | 5401 s fAsan TR, 93T e-20
CITY-ST-7P CATY-ST. TP .
TmaGWLc-;, FL. SaToe :
TE O pelete TmEe S, [ Cange  [Fddition
HAME NAME Veordel G 02,
STREET ADDRESS SIRELTADDHESS | Bt 3 Fexshn v syl TR
CTY-5T-29 CTV-ST-ZP  |m o oot O Vbt G, L. SR S /"
THLE D Delete TIMLE N [4 O Change Mﬂﬁ“ﬂﬂ
NAME NAME L oAt ~7
STREET ADURESS STREETADORESS | Lo ey, VAs WP G T
CIY-SI.ZP ST (B TiS, Foy 3AL2NT
e 0O betete TILE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-2P
TME [ Deleta TME [ Change - ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIvY-S1-2P CITY-S1-2P
me 0 Detete TMLE [ Crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CrY-$1-29

12. 1 hareby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowared to execute this report as required by Chapter 617, FAorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. N .

SIGNATURE: Cawnl F o sef" TR &W t?:k-"% 8 5o 19465 34|

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Darytiorss Phone #




