FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOC U M ENT # P03000026796 04-12-2006 90082 024 ***150.00

1. Entity Name

PROMOTION TEST TRAINING, INC.

Principal Place of Business . Mailing Address

13538 LAKE MARY JANE RD 13538 LAKE MARY JANE RD Q““ 47 127

ORLANDO, FL 32832 CRLANDQ, FL 32832

e s DA A
Suite, Apl. #, otc. Suite, Apt. #, elc, 03022006 Chg-P CR2E034 (11/05) '
City & State City & State 4. FEl Number Applied For

03-0510935 Not Applicable

Zie Country P Country 5. Certilicate of Status Desired [ fi-gimfﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agoent

Name

BURROUGHS, WAYNE A
13538 LAKE MARY JANE RD Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32832

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and tie if applicable. {NOTE: Ragistared Agsnt signaiurs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [J Addilion
MAME BURROUGHS, WAYNE A HAME
STREET ADDRESS | 13538 LAKE MARY JANE RD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32832 CITY-ST-2P
TTLE O Detete TALE ’ O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
IME U oetete WITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-57-2P
TITE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: W%Q~W Wane A. Bormeofls iﬁ"ﬁo@ Lo 380-5887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




