m——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057863 Jan 22,2007 08:00 AM
1. Eniily Namo
TRAINING AND MANUFACTURING INSTITUTE, INC. Secretary Of State
Principal Place ol Business Maiting Address
13023 WHITE VIOLET DR 13023 WHITE VIOLET DR
AR RO
2. Principat Place of Businoss - No P.O., Box # 3, Mailing Addross
Suile, Apl. 4, elc. Suite, Apt. #, cic 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slale 4, FEl Number Applied For
, 42-1667485 Nol Applicablo
Zip Country &ip Couniry 5. Cerlilicate of Slalus Desired O fgg.g?qlﬁ?:;lional
6. Namea and Address of Current Registerad Agent 7. tlame and Address of New Registered Agent
Name
TIMOTHY J. COTTER, PA
589 8TH STREFT NORTH Streel Address (P.O. Box Number is Not Acceplable)
SUITE 313
NAPLES FL 34102
City FL Zip Code

8. Tho above namod entily submits this statoment for the purpose of changing 11s regislered office o registered agenl, or both, in tho Slale of Florida | am lamiliar with, and accopl
the obligations of ragislered agent

SIGNATURE

Signalure, yped of prnted rate of iogsiered agent and Lile r anpheable (NOTE: Rogpsigieg Apent signalure 1eqided whan reustalng) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Finencing  $5,00 May Be
Trusl Fund Contributon.  [[]  Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

mr D O Delete it O change ] Addilion
NAME BURDICK, WALTON E NAMI NS5

siiv . aopiss | 13023 WHITE VIOLET DRIVE ST AN 85 X 7‘.§=fﬁ'r&: 12 15000

ey st | NAPLES FL 34119 ClY-81- 2 )

. D [ Delete e [C] change  [T] Addilion
NAME JUSTER, ROBERT W NI

sTreri anpaess | 6225 RESERVE CIRCLE SINIT1 ADDRESS

GIrY-st nip NAPLES FL 34119 CIY-ST- 2P

it O peiere it [ change  [J Addinon
NAMI, NAMI

SINED ADDRESS SIL | ADDALSS

CHY-$1-7IP Cily-$I- 2P

nmir 3 palete T O change [} Addinon
NAMI NAMI

SIRITT ADDILSS SINL] ADDHSS

Y- 51711 EIY-31- 20

e [ Delele I O change [ Addiion
NANE HAHE

SIRET ADDRESS SINE T ADDRE 55

CIY-5T-71P CIY-$1- 7iP

s ] Delete n [ Change [ Addition
NAML HAM

SISEE] ADDRESS SINEE | ADDRESS

CITY-8T-2IP CITy-S1-21p

12. | harehy certify that the information supplied with this liling docs not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicaied on this report or supplemontal roporl is irue and accurate and that my signalure shall havo the same legal effect as if made under cath. that | am an officer or diroclor
of the corporation or the recoiver or lrusteo empoweared lo oxecule Lhis reporl as reguired by Chapler 607, Florida Slalulos; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addross, wilh all clthor like empowerod

-~ ¢’
SIGNATURE: 7 2 W C BUI‘-({((;& /,81/7 23F-I5Y -FoY
. SiGNATURE AND TYREB-0R PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Daytrre Phone ¥




