2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT #P06000125118
CUNNING CONSULTING AND TECHNICAL
TRAINING,INC.

Secretary of State

05-31-2007 90001 018 ***150.00

Principal Place of Business

5166 FOXBRIDGE CIRCLE N.#20
CLEARWATER, FL 33760

Mailing Address

CLEARWATER, FL 33760

5166 FOXBRIDGE CIRCLE N.#20

AD1IDIY

T

2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Address
445 Mounment Road 11576 Crossroads Place

Suite, Apl. #. elc. Suite, Apt. #, atc.

05142007 Chg-P CR2E034 (12/06
Apt. 1105 J (12/05)

City & State City & State 4. FEI Number Applied For
Jacksonville FL Concord, NC 20-1672858 Not Appiicable
3253225 Couniry 228“:())2 5-6982 Country S. Cortificate of Staius Desired O ?izg I:::I:;tinnal

8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nams

CUNNING, DEBORAH L
5166 FOXBRIDGE CIRCLE N.#20
CLEARWATER, FL. 33760

Strast Address (P.C. Box Number is Not Acceptahle)
455 Mourment Road

Apt. 1105

City .
Jacksonville

FL | %5%%

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or goth, in the State of Fiorida. | am familiar with, and accept

the oblli;muBs of registered agent. .
SIGNATURHL ] hﬂﬂ_jk Ja At it C ) ‘ N l 071
" Sugnature. typed or prnted naima of regqi: agent and utle il i l (NOTE" Riegistered Agert aigrature required when remstating) D’AIE
pa—

FILE NOW!! FEE IS $150.00
R Due by September 14, 2007

5

Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
0  Added to Fees

corporation did not receive the prior notice.

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

e P [ petete TILE [HcChange [ Addition
NAME CUNNING, DEBORAH L NAME

SIREET ADDHESS | 5166 FOXBRIDGE CIRCLE N.#20 STREET ADDRESS 445 Mounment Road Apt. 1105

Cry-sT2F | CLEARWATER, FL 33760 i sr-2p Jacksonville, FL, 32225

TILE [ peete TILE [Ichange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P ory-st-ap

MLE {J Delele TME [ Change [ Addition
HAE NAME

SIREET ADIRESS SIREE) ADORESS

City-S1- P CITY-ST- 2P

THLE O Delete THiLE chenge 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-51-2IP CITY-$1-2I9

TME O petete TILE [JChenge [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-21P

TITLE ] Detete TITLE [ change [ Addition
NAME NAML

SIHEET ADDRESS STREEY ADDRESS

ory-S1-2P CITY-SI- 2P

12, | hereby certily that the information supplied with ihis (iling does not qualify for the exemptions contained in Chapler 119, Flrida Statutes. | further certify that the informalion
indicaled on this report or supplamental reporl is true and accurale and that my signalure shall have the same legal effec! as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114 if

changad. or on an attachment with an address. with all

SIGNATURE:mjbﬂM

er like empowered.

N

SIGHATURE AND TYPED GRPRINTED MAME OF SIGHING OFRCER OR DIRECTOR

axfsi Jo N0 ETY|

ate: Dayure Phone 4




