FILED
2006 FOR FROFIT CORFPORATION Apr 13, 2006 8:00 am

1. Entity Name 04-13-2006 90294 035 ***158.75
KW COMPUTER TRAINING, INC.
Principal Place of Business Mailing Address L
333 DOUGLAS RD £ P.0 BOX 1793 bUULboIY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
= e S e (AR RC IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3288738 Not Applicabie
Zip Country Zip Country ) ) r $8.75 additionat
5, Centificate of Status Desired = Feo Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Rsgistersd Agent
Name
WORKMAN, JAMES J - ;‘d"-: pri-é Bﬁ ;LCNMNM‘P%;;A
333 E. DOUGLAS RD. eet Address ( x Number 15 cepiabe
OLDSMAR, FL 34877 25D £ oL NS # >
City Zip Code
QLS M AR FL | 25503
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of reg|slered agent,
SIGNATURE Om_ /)\wﬂ SEAMA, ke )-3'379-)5\ Trras ydd g -3 -0l
Wwﬁdwpnnmﬂmdenhrm agent and titte  appicatle. (NOTE: Registerad Agart sgnaturs requived whan reinstzting) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deletn TMLE [ Change [ Addition
HAME SCOTT G. KELBY NAME
STREET ADDRESS | 214 HIGHLAND WOQDS DR. STREET ADDFESS
CITY-57-2IP SAFETY HARBOR, FL 34685 iy -st-2p
e v (E@m e [ Change  [1 Addition
NAME JAMES J, WORKMAN NAME
STREET ADDRESS | 3020 ASHLAND TERR STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33761 CiTy-5T-2IP
TILE T 1 Delete TME 1 change ] Addition
NAME JEAN A. KENDRA NAME
STREET ADDRESS | 3020 ASHLAND TERR STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33761 Cy-S1-aP
TITLE s [ patets TITLE [ Change [ Addition
NAME KALEBRA, KELBY NAME
STREET ADDRESS | 214 HIGHLANDWOODS DR. STREET ADDRESS
CirY-51-78 SAFETY HARBOR, FL. 34895 CITY-ST-2P
TME [ Delete TMLE [JChanga [T Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
crY-57-2P CITY-ST-2P
TmE £ Detete Tme F1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§7-2IP CITY -8T-71P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indleatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcion
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addless with all other like empowered.
SIGNATURE: ‘K,,Q 2 Otmd A Mevpey Y- 3—% B13-923-50,,
e»?ﬂn nveb’mmmhmeb?smvh OFHCER OF DIRECTOR Daytma Phons #




