2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000056806 Mar 01, 2006 08:00 AT
Secretary of State

1. Entity Name

THE TRAINING SYSTEMS, INC.

Principal Piace of Business Mailing Address
1225 SE 4TH TERRACE PO BOX 39
CHIEFLAND, FL 32626 CHEIFLAND, FL 32644

RV AINE R EA LR R I

02232008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =g FonedFar
59-3727735 Not Applicable

0 $8.75 additiona
Fea Raquired

5. Certificate of Status Dastrad

6. Name and Addmass of Gurrant Registered Agent

s SV STH STREET DO NOT WRITE
TRENTON, FL 32693 'N THIS SPACE

8. Tha above namead entity submits this statement for the purpese of changing s registerad office or registered agent, or both, n the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuce, typad or grinted name of regisiered agant and tite If soploable {NOTE: Registered Agent sigrature reguired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campal;n F_inancln_g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. CFFICERS AND DIRECTORS ] B -
TITLE P
NAME GORDON, MICHAEL D _ .
STREET ADDRESS | 706 SW 5TH ST  HONNn4n2ang o
omy-s-7P | TRENTON, FL 32693 o 2 L AE-RO0PS-016 150.00
TITLE VP
NAME LECHNER, GERHARD

STREET ADDRESS | 51375 LEVARKUSEN
CiTY 812 AURDEM FORST 18, W GERMANY,

TIE sC
NAME THEISSEN, PETER

42781 HAAS
;T:YE:{;":Z?:ESS MILHDMOTRABE 8 W GERMANY, Do NOT WRITE

R IN THIS SPACE

NAME GORDON, JAIME
STREETADDRESS | 706 SW STH ST
GiTY-ST-ZiP TRENTON, FL 32693

TIMLE

NAME

STREET ADDRESS
Gy -57-21P

TIRLE

NAME

STHEET ADDRESS
CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this fiIIn(? does not qualify for the exemptions contalned in Chapter 112, Florida Statutes. | further certify that the information
indicated on ifis repori ar supplementa; report is true and accurate and that my signature shali have the same legal effect as if made under cath, that { am an officer of director
of the corporation o the receiver or tusiee empowered to execute this repert as required by Chapter 807, Florkda Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an altachment with an adgsss, with all other like empowered

SIGNATURE: 2 Michre ! D Greclon 7 ,'C/sz 7 b ok 3524904l

sicmn}ukyﬁn TYPED GR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¥

v



