S FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FLORIDA INDUSTRIAL TRAINING, INC.

Principal Place of Business Mailing Address

8541 ALEXANDRA ARBOR LANE 8541 ALEXANDRA ARBOR LANE

TAMPA, FL 33637 TAMPA, FL 33637 4 0 “ 35 10 4

2. Principal Place of Business - No P.C. Box # 3, Mailing Address H““Il. “Hlm |m Ilm |I\" “m Il“”ml llu. ‘IN “m ‘l“"“! \“‘
Suite. Apt. #, e1c Sute, Apt. #, sic. 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For

59-3326558 Py Mot Applicable
Zip Country 2P Country 5. Certificate of Status Cesired @/ ?i.;gqardgc;tiona‘
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
ALFONSO, SUZETTE M
2522 W. KENNEDY BLVD. Streel Address (P O Box MNumber is Not Acceptable)
TAMPA, FL 33609

City FL J Zip Code

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

SIGNATURE
Signaure, iypes o prinied rame g regisiered asert and e apghicable (NQTE: Regisierec Agent signalure required »7en rersialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
HI(3 D O Delete TILE Presiden+ E’tﬂge 1 Adgition
NAME TAYLOR, BiLL NAME Mawlor, L llard Q. S,
STREETADDRESS | B541 ALEXANDRA ARBOR LANE STREETADORESS | o e 0 oa e
CATY-ST-21P TAMPA, FL 33637 CITY-ST- 2P
e O Delete THE Vice Prgsident O change  [#SGition
NAE ek Tagyler: tiiliarcd J. Jr.
STREET ADDRESS SREETADDRESS | | &% Dewsd Hiils Rd,
CNY-§1-2p CTY-ST- e Temple Tecrace, F1, 33617
TILE {73 Delete TITLE O change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP- CITY-ST-21P
TLE 7 Delele TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 3 Delete THILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-55-21P CITY-51-21P
]
e 3 Delete TIE [ Cnange  [T] Addition
NAME NANE
STREET ADORESS STREET AODRESS
CITY-SI-ZIP CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation ar the recelver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an agdress, with ail other like empowered.

9 ¢ P BI3) 758 1187

SIGNATURE: Blelo7 (813) 985 244¢

G OFFICER OR DIRECTOR Datg Dayire Prore #

SIGNATURE AND TYPED OR PRI




