FILED

2006 FOR PROFIT CORPORATION s Apr 17,2006 8:00 am
1
ANNUAL REPORT _ ecretary of State
PSSNUMENT # P05000039945 Yo A 03-22-2006 90003 050 ***150.00
L, e ame
ADVANCED PERFORMANCE TRAINING, INC.
Principal Place of Business Maziling Adcrass yuvav—- -
11850.NW 315T PLACE , 11850 NW 315T PLACE
SUNRISE, FL 33323, - SUNRISE, FL 33323
i ’ \'] ! }

7. Princias Fiace of Businoss 3. Mallng Adcrecs ; (l ’ il |1 H ﬂ‘ ‘

Suite, Apt. #, stc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FE! Number Applied For

6~3Ly3 ¢ F 2 Not Applicabl
Zip Country Ze Couniry 5. Contificats of Status Desked [ g;osquI
6. Name snd Address of Current Reglatersd Agent 7. Nams and Address of New Registered Agant
Name
FEALY, KEVIN P, L S _ — —
11850 NW 31ST PLACE Stroet Adaress (P.O. Box Number is Not Accépteble)
SUNRISE, FL 33323
Chy FL ’ Zip Code

8. The above namad entity submits this staiemant for the purpose of changing ita regisierad ofiice or registered agent, or both, in tha Stats of Fiorlda, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigrture, ypowect ox privted name. of ragaterec agend W Stie. § a0peabis. {NGHTE: A S, DATE
‘FILE NOWITT FEE I3 $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O  AxedioFess
10 - ' OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N 11
e oP O Daers Ly Dcmnge [ Addtion
RAME FEALY, PARIS NAME
STREETADORESS | 2800 KELLER SPRINGS RD., STE. 5F STREET ADORESS
CTY-ST. 2P CARROLLTON, TX 750064845 GITr-5T- 1
me bsC [ peats TILE O Change [ Addition
NAME FEALY, KEVIN P. MAME
STREET ADDRESS | 11850 NW 31ST PLACE STREET ADDRESS
CITY-5T. 1 SUNRISE, FLL 33323 CiTY-57-2P
TME DT T Detete TME EJcrange [ Aadttion
RAME CHAIET, PAUL CPA NAME
STREET ADORESS | 5440 N STATE RD. 7, STE. 208 STREEY ADDRESS
Cify-51- 0P FT. LAUDERDALE, Fi. 33319 CITY-5T7-1¢
me [mi TmE O Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-0P CrTy-5T-aF
MLE O Detetn L [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P cy-st-ae
me O puiste TME [ change [T Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20

12. 1 hereby cartify thet the information supplied with this filing does not quality for the exemptions contaired in Chaptsr 119, Florida Stahnes. | further cartify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effect ax it made under oath: that | am an officer or director
of the corporation or the recenar or tnustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on gn aftachment with an ress, with alt othar like empowared.
SIGNATURE: 74-«*/:”6)% s 7o Ay \'%%ﬂ /5.5 S TEBYST
OFFCER OR DILEETOR Date 7 /'" S Diyurng Frane #

:;lfnmnulmwoumm

/ ”




