2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056057 Apr 23,2007 08:00 AM
1. Enlty Namo Secretary of State
ESSENTIAL TRAINING SOLUTIONS, CO.
Prnncinal Placo of Business - . Mailing Addross
4437 PRESCOTT LANE 4437 PRESCOTT LANE
e R Hll”lll ”l Il‘" “m ||H’|Im ||’” Ilm IW"“H II‘l‘ |”’”||’|I‘ “ I"l
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Addross
Sulle, Apl #. elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10:’05)
Cily & State City & Stato 4. FEI Number _ Applied For
90-0084853 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Stalus Dosired J gg'gfqlﬁg::m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINOVICH, PATRICE A

4437 PRESCOTT LANE Slreel Addross {P.C. Box Number is Not Acceptable)

NAPLES FL 34119

City FL Zip Codo

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations of regisilered agenl.

SIGNATURE
Signature, yped or prinigd namg ¢t ragistoted agent and e it apploakle {NOTE: Registered Agent s.gnalure requsred whan rauinstaling) DATE
FILE NOW!I FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribulion 1 Added to Fees

Make Check Payable to Florida Department of State.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[HTLE PD [ Deiate 1IiLE [ change [ Addition

: WINOVICH, PATRICE A -
e ak LOO0n0TRE454
SIRLET AnDress | 4437 PRESCOTT LANE SIREF1 ADDRESS : I bl o
Ov-si.ze | NAPLES FL 34119 CIY-S1- 2P 050407 -B000E-003 150, 00
U [ Delete e, {J Change  [C] Addulion
NAME, RAMI:
SIRLLT ADDRESS STREET ADDHESS
CITY-87- 2P CIy-S1-71P
1L [ Derete TLE [ change [ Addition
MNAMF NAME
SIREET ADDRESS STREL] ADDRESS
CITY-S1- 2P CITY-§1-21F
I (L] Delete IILE 1 Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-51-2IP CiTY-SI-2IP
Tre [ belete NNE (D) change  [JJ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-2IP CHY-SI-2IP
TITLE [ pelete (13 [ change  [J Adduiion
HAMI® NAME
SIREET ADDRESS STRIET ADDRESS
CITY-ST-7IP Y -ST-2IP

12. | hareby cerlify that the information supplied with this filing doos not qualify for the exemplicns contained in Section 119, Flarida Statutas. | further certify that the information
indicated on tfus report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under calh; lhat | am an officer or director
of the carporation or the roceiyenor iruslee ompowaered lo oxecuta this report as requiged by CRapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 1 1

if changod, or on an attach th an address, wilth all othar like empowered.
SIGNATURE: o Z/A//o 7 "23?"37,7'%‘/7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEX OR DIRECTOR




