2006 FOR PROFIT CORPORATION FILED
ANMUAL REPORT L Jan 12, 2006 08:00 AM -

"DOCUMENT # P01000024088 Secretary of State

1. Entity Name
CORPUORATE TRAINING PARTNERS, (NC.

Principal Place of Busingss Mailing Address

1425 WINCHESTER ROAD NORTH 1425 WINCHESTER ROAD NORTH
SAINT PETERSBURG, Ft. 33710 SAINT PETERSBURG, FL 33710

I AR

01082006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FepiodFor

58-3706184 . Not Apphicable
] . $8.75 additional
. 5. Certificate of Sﬁa’fus Desired ] Fee Roquired

S s o e et o ey B e

8. Name and Address of Current Registerad Agent

CORPORATE CREATIONS NETWORK INC.

841 FOURTH STREET #200 ) i D 0 NOT WR!TE
MIAMI BEACH, FL 33139 . !N TH]S SPACE

PR -

8, The above named eniity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agant.

SIGNATURE . . . L o ) _
Signatua, typad ac nr«‘nnednarrmd tegis_lsmd agonl and e ¥ applicagie. [NOTE Rag’krma.d_nwe:iffqﬂatummqu!mdwm.n rainstating} . DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financlag $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  added o Fees
0. — "~ GFFICERS AND OIRECTORS | — T
UTE PO — .
HAME SPRAGUE,PETERA &
STRETADDRESS | 1426 WINCHESTER ROAD N - RN H}S}Ef‘?
orest2¢ | ST PETERSBURG, FL 33740 _ R P {1 0.0 B4 o &1 150,00
TTLE
NAME
STREET AGDRESS
ChY-57-2F L . N
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STREET ARDRESS
CiTY-81-21F

Tree

NAME

STREET ADDRESS
GITY-ST-21P

TME

NAME

STREET ADGRESS

CITy-57- 3P B o e e —————

12. ) hereby certif le that the information supplled wfrh thig filiny g doas not qualify for the examptions contained in Chapter 119, Flarida Statutes, | further cartify that tha information
indicated on this repart or supplemental repor is true and acourate and that my signature shall have the same legal affact as i made under ocath; that | am an officer or director

af the corperatien or the receiver or trustes empowered to axacute this report as raguired by Chapter E07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, er an an attachmant wi resg, with all other like empowerad.
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