FILED

2006 FOR PROFIT CORPORATION Mar 01’ 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-01-2006 90016 001 ***150.00

DOCUMENT # P05000057863

1. Enlity Name

TRAINING AND MANUFACTURING INSTITUTE, INC.

Principal Place of Business Mailing Address &1
6225 RESERVE CIRCLE 6225 RESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119 .- .
T T ICRLARE bR
130232 wWhire l/;ol-erm: 130.2?W[:T¢ toleT DR, : :

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 CthP CR2E03 (11/05)

City & State City & State 4, FEI Number Applied For

NRPRpleS j=yA MBpLds L w2 Uil 4 6 b7 L84 Not Applicable

zp ., | Country . Zip Country . - ) $8.75 Additional

2 L/ T q Co Ll} er 2‘_1’ { 7 colLlie, s. Certificate of Status Desired 1 Feb Reqmre‘;uona
8. Namea and Addrass of Current Registerad Agen't 7. Name and Address of Now Registered Agent
~ Name

TIMOTHY J. COTTER, PA
589 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 313
NAPLES. FL 34102

" o City FL ! Zip Code

B. F‘he‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accep!
Iipg obligations of registered ageni.

SIGNATURE :
’:1‘- . Signature, typed of printed name of fegislersd agent end Lle it applcabla, {NCTE: Registored Apont signatira raquired whan rensiatng) DATE
FILE NOWIl! FEE lé'$150-00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O oelete TIRLE - [lchange [ Addilien
NAME BURDICK, WALTON E NAME
STREET ADDRESS | 13023 WHITE VIOLET DRIVE STREET ADDRESS
CITY-5F-21P NAPLES, FL 34119 CITY-ST-2IP
TTLE D [ Delete THLE O change 7 Addition
NAME JUSTER, ROBERT W HAME
STREET ADDRESS | 65225 RESERVE CIRCLE STREET ADDRESS
CITY-ST-3P NAPLES, FL 34119 CITY-ST- 2P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP B - CHY-ST-2P - — =
TITLE [ pelete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrv-§1-2p CaTY-ST- 2P
TITLE O velete TILE [ Change [} Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST.2P CITY-57-7IP
TME [ oeiete TITE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or rusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with an addres, ith alLother like empowered.

SIGNATURE:

F= i 2 0L 239-25Y-§4

TED NAME OF BIGNING OFFIGER-@RTRRECTOR Deytime Prone 8

BIG!

4/

PP -\ PEPT T et P ] g
ZVEC TR RN S GYVI S PR



