FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-13-2006 90054 023 ***150.00
DOCUMENT # P05000053273
1. Entity Name
MOBILE TRAINING SERVICES, INC.
va

Principal Place of Business Mailing Address . Q“ “ng
11250 SUNSHINE GROVE RD. 5743 COMMERCIAL WAY NN
BROOKSVILLE, FI. 34614 SPRING HILL, FL 34606
e e IR A RASHEAI

Suite, Apt. #, elc. Suita, Apt. #, etc. 02102006 Chg-P CR2EQ34 {11/05)

City & State City & Stare 4. FEI Number Applied For

20-2688859 Not Applicable
Zip Country . Zip Country 5. Ceriificate of Status Desired g Eg-;fqlﬁg:‘;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KLIMIS, GEORGE N . SPEARS, GREGORY J.
27 E. ORANGE ST tree. -, ;- js t
TARPON SPRINGS, FL 34689 11 250 m Eﬂ&m aﬂﬁAD
% BROOKSVILLE FL | 33614

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ¢r both, in tha State of Florida. { am familiar with, and accept

the abligaticns of registered agent.
/2% Yy 3-0-06

b {NOTE: Agen sif requirad when DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees
7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE D ] Detele THLE D/P/S/T XXchange [ Addilion
HAME SPEARS, GREGORY J NAME
STREETADDRESS [ 11250 SUNSHINE GROVE RD. STREET ADDRESS
CInt-S1-2p BROOKSVILLE, FL 34614 CITY-ST-2IP
TITLE 3 Delete TITLE [ JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrt-81-2IP CITY-ST-21P
TLE O Delete TILE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CiTY-SI-2IP
FITLE T pelele TITLE [J Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TIILE O pelets TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cify-§1.21P
TITLE 3 Delete THLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-S1-21P

12. } hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. ! further cartity thal the information
indicaled an this reporl or supplamental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered.

SIGNATU RE:X_ZD,/%&%«, xjyg@m GREGORY J. SPEARSy /4.,
SIGNATU D TYPED PRINTED N“ME IGNING OFFMR OR DIRECTOR Date Daybme Phone ¥




