2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PSWCNEMENT # PD3000D056057 Apl‘ 24,2006 08:00 AN
ESSENTIAL TRAINING SOLUTIONS, CO. Secretary of State
Principat Place of Business ‘ Maiting Address 1 )
4437 PRESCOTT LANE 4437 PRESCOTT LANE
ORI
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, 8ic. ) Suiite, Apt, 4, 8tc. 1st MOORE CR2E034 (10/05)
Cry & Slate Cily & State 4. FEI Number - ' " | Apoties For
90-0084853 Nt Apphat
o Couniry Zip Couniry 5. Gertificate of Staws Desired | gggesqﬁfﬂi““a'
G. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
' - ' Name
?ﬁg‘? gg%gb%%ﬁﬁié Street Address (P.0. Box Number is Not Acceplabie)
NAPLES FL 34119 - -
Cuty T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, T the State of Florida. | am famitiar with, and accer
the obhiganons of registerad agent

SIGNATURE . S
Signanye. ppend o proviog name gl registerad agent and tlie W apphcaltia (NOTE Ragislared Agert sgnalush retuirad when ceinstabng) - DATE
e e e . .
Fil.E NOW"' FEE }S_ $150'0{] T T . §. Eiection Campaign Financing $5.00 May 0

- After May 1, 2006 Fee Wili Be'$550.00 Trust Fund Contribution. [ Added to Fess
_Make Check Payabie to Florida Department of State |
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TiLE FD [ Delete g Tl Change  OJ Avc
NN WINQVICH, PATRICE A HANE
STRECT ADDRESS 14437 PRESCOTT LANE STREET ADDRESS

TR

CTF-SEAP INAPLES FL 34119 CITY . ST-2P - U{}DUSDSLEgm -
Tite C ook AIE s BhmgE T Adn
HAME BIAME
SIREET ADDRESS SIREET ADDRESS
ciry-§1-2p CITY-S7- 2P
e O pelee it ' ' [ Dhange [ At
NAME _ NN
STREET ADDRESS STREET ATDRESS
oITY-§T-1P CIY-5T-7IF
g ' Ooeee  § ' O Chenge ]2
NAME NAME
STREET ADDRESS STAREY ADDRESS
STy 51 P LY -8T-27
TMLE 7 Delets TIRE CiChange TIA
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P oIY-§T-2P
Mg ' =R B i O Change  {J A0
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST-2P LTe-S1-2p

12, | hereby cerbify that the intormation supphed with this king does not quality for the exemptions contained in Secticn’ '1719, Flotida Statutes. | Turther cartify that the informatic
indicated on this report or sugple tal report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or direck
of the corporation oF the recewver or yustes empowered o executgtivs report as taqured Chagrer 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an aft chmeprt with an address, with &)l other like' empowered.
SIGNATURE: ___ - " M/v T el SBS- 77797

P
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR PIRECTOR Date Daytimo Friona £




