FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000093194 04-17-2006 90419 043 ***150.00
1. Entity Name
NELSCN'S CPR & FIRST AID TRAINING, INC.
Principal Place of Business Mailing Addrass
14918 COLDWATER LANE P.0. BOX 152779 .
TAMPA, FL 33624 LS TAMPA, FL 33684--277 5001313 1
R = AT
Suite. Apt. ¥, atc. Suite, Apt. #, atc. 02012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEl Number Applied For
55-0872541 Not Applicable
ap Country Z:|3p3 684—2779 Couniry 5. Cenificate of Stalus Desired a gg’;zgq ::E:dm""a'
6. Name and Address of Current Reg ed Agent 7. ﬂame and Address of New Rogistered Agent
Name
SHAW, BILL. M
550 N. REQ STREET Street Addrass (P.Q. Box Number is Not Acceplabie)
SUITE 300
TAMPA, FL 33609--101
. City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

\ _.-'.‘. o

SIGNATURE = »

STy Sigratuse, typed or phntad name of registered agend and sile if applicadle. (NOTE: Registered Agent signature required when reinslatng) OATE

‘L ’FILE NOWI! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be

* After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

niee P O oelete TILE [] Change [ Addition
NAME DE JESUS, NELSON NAME

STREET ADGRESS | 14918 COLDWATER LANE STREET ADDRESS

CITY-ST-71# TAMPA, FL 33624 CiTY-$1- 2P

1INLE S O pelete TULE [ Change [ Addition
NAME DE JESUS, ODALYSS NAME

STREET ADORESS | 14918 COLDWATER LANE STREET ADDARESS

CITY-81-2P TAMPA, FL 33624 CITY-ST-21P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE [ Dalete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cIrY-S1-2IP

TITLE 1 Delele TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-51-2IP CIry-Sr-2IP

TTLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-S1-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for tha exempticns contained in Chapter 119, Florida Statutes. | further carify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mﬂ@?@__@u ‘{rl /06 (ﬂz)iéz- 6043

A
SIGNATURE Al PED OR ?NTED NAME GF SIGNINQ QFFICER OR DIRECTOR Qaie Daytiare Fhane i

4



