. FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000040766 G 03-15-2006 90099 043 ***150.00

1. Entity Name

PHIL'S TRAINING, INC.

S263SM-550E 3 950 f{‘ot.;):;uo Buvo. .
' Hout fwoeo, Fc 3300/ T ou s, P

Principal Place of Business Mailing Address am oD Bavb- Q““'J"“ 9V

3302/
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
42-1534820 Not Applicable
Zi Countr Zij Count i
P ¥ P i 5. Certiticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHARLET, PHILIP
5763 S.W. 65 AVE, Street Address (P.0. Box Nummber is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Sla(e of Florida, | am familiar with, and accept
the obligations of registered agent. v
.
SIGNATURE
Signatura. typed or printed nama of regisiered ageni and title ! appicabla. (NQTE: Regutaied Apeni signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Evnancmg $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, a Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HLE D T Detete TMLE CTchangs [ Addition
NAME SHARLET, PHILIP NAME
STREET ADDRESS | 6763-6-We-66-AvE— 3850 fﬁu.ytdﬂ" A4vD STREET ADDRESS
-§T- AN 334 3— 20D EE 3303 -5T-
CITY-ST-2P 1’1’0 LeY i) 1 CITY-ST-2IP
TMLE O pelete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
NLE 3 Delete TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiF
TILE 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
JITLE [ ekete i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2iP CiTY-S1-2IP
1RLE [ Detete miE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
12. | hereby cerity that tha information supplied with this filing does not quahfy for{he examptions contained in Chapier 119, Florida Statutas. | further certity that the information
indicated on this report or supplermenial report is true and accurate 3 signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corporation or 1he receiver of trusiea empowered (o execus required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment wi dd with all other ijkf empg
F-2-C6
SIGNATURE:
IGNATURE B TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTAR Dale Daytims Phone #




