2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # N06000000215

1. Entity Name

ENGINEERED TRAINING INSTITUTE, INC,

01-25-2007 90058 020 ****70.00

Principal Place of Business
2544 STONEVIEW RD.
ORLANDO, FL 32806

Mailing Address
2544 STONEVIEW RD.
ORLANDO, FL 32806

AQ0058Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R ATRE IR

Suite, Apt. #, ale.

Suite, Agt. #, etc.

01212007

Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE| Numper Applied For
aﬂ - ‘/4// )\*ﬂk Not Applicable
ae Country ze Country 5. Certilicate of Status Desired % $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City FL | Zip Code

8. The above namad enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registereg agent.

SIGNATURE
Signatwe, lyped or printed name ol registerad agenl and ute it applicable. (NCTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O pelete TILE [ change [ Aodition
NAME TREWEEK, LAUREL R NAME
STREET ADDRESS | 1200 TANAGER RD, STREET ADDRESS
CITY-57-ZIP ORLANDOQ, FL 32803 CITY-8T-21P
TILE vD (1 Dalete TITLE [ Change  [] Addition
NAME QO'BRYANT, ELAINE A NAME
STREET ADDRESS | 1416 ORIOLE AVE. STRFET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-5T-21P
TITLE STD T Delete TITLE O change  [] Addition
NAME THORPE, BURT NAME
STREET ADDRESS | 2544 STONEVIEW RD. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32806 CITY-5T-21P
TILE [T petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-87-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TILE 7 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with amaddres ith all other like empowerad.
SIGNATURE: 5 /EIEE 5 Z/% 47 q0l577- 7S
te Daytime Phonea #

EQ NAME OF SIGNING OFFICER OR DIRECTOR




