2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030975
LAW ENFORCEMENT TRAINING AND CONSULTING
SERVICES, INC.

Principal Place of Business

10700 INDIAN TRAIL
COQPER CITY, FL 33328

Mailing Address

10700 INDIAN TRAIL
COOPER CITY, FL 33328

FILED

Apr 18,2006 8:00 am

ecretary of State

(04-18-2006 90068 013 ***150.00

- 40052288

R A

2. Principal Place of Business 3. Mailing Address
12460 NW I5thSTreer | 12440 NW IS STreer
Suite, Apt, #, etc. Suite, Apt. #. ste.
04052006 Chg-P CR2E034 (11/05)
D #3006
City & Siate City & State 4, FEI Number Applied For
SUNNsc, Fu Sunnse, FU 651124690 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33523 us. 33323 u-Ss. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

GRIMMING, RONALD
10700 INDIAN TRAIL

Streat Address {P.C. Box Number is Not Acceptable)

COCPER CITY, FL 33328

City

FL | Zip Code

8. The above namad entitygubymits this statery

the obligations of r&

~ A

SIGNATURE

¢ the purpese of changing its registered office or registercd agent, or bath,

in the State of Florida. | am famitiar with, and accept

i A

Signatura, typed of printad name c? registered agent and Uths # applicatbie /)R (NOTE: Registorad Agent signature reawred when ranstaling)

DAIE

FILE N‘dW!ll -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE D B change () Addition
HAME GRIMMING, RONALD NAME Erimm, ng., onaid
STALET ADDAESS | 10700 INDIAN TRAIL STREET ADDRESS |24?o NW 1D STreet #2000
CITY- ST-2IP COOPER CITY, FL 33328 oSt gy e
TILE ] Delete TME [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-7P
TILE ) Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 Detete TINE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-SI-1p CITY-Si-2P
TITLE T Delete TLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S1-2P CiTy-st-ap
TIME [ Delete TIILE {1 Change  [J Addition
HAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certily that tha information supplied with this fiing
indicated on this report or suppiement i
of the corporation or the receiver or
changed, o on an attachment wi

SIGNATURE:

8 eriyows:gd,

qualily for the exemptions contained in Chagter 119, Florida Statules, | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
e this report as required by Chapter 607, Florida Statutes:

S-7-06

and that my name appears in Block 10 or Block 11 it

Ns4-294- Qo7

JIGNATURE AND TYPED OR PﬁlN'lED MNAME OF SIGNING OFFICER DR DIECTOR

Das Daytme Phora ¥

r



