2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000041055

1. Eniity Name

COMMUNICATION TRAINING SYSTEMS, INC.

Principal Place of Business

458 MICHIGAN AVE.
INDIALANTIC FL 32903

Mailing Address

459 MICHIGAN AVE.
INDIALANTIC FL 32903

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suita, Apt. &, elc.

~ FILED o
May 01, 2006 08:00 AN
Secretary of State

TR

CR2E034 {10/05)

1st MOORE
City & State Cry & Slate % FEI Number Appiied For
- 50-3326868 Not Applicatic
ae Courty 2 Counity 5. Cerlihcate of Status Desired T $8.75 Aditicnay
Fee Reqmred__
§. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
: o oo T T T T Name — i

DONOVAN, DEON P
459 MICHIGAN AVE
INDIALANTIC FL 32903

Srraet Address [P O, Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named enbily submits this statement for the purpose of changing its registered ofiice or regisiered ageni. o boin, in the State of Forida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

UigrEre yped or prntad name ol tegelecd 2ot and Lie f appitalic

WMOTT Reguicred AZEM SONAGE tanrad Wi (ensat k)

DATE

FILE NOW!l! FEE IS $15000 . .
After May 1, 2006 Fee Will Be $550.00
ake Check Payable to Florida Department of Staie

9. Elaction Campaign Financing $5.00 mayBe
Trust Fung Comtribubon. [[1 Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nge BD T Desere HILE O Change  {J Acartien
NAME DONOVAN, PATRICK W HAME

STREET ADURESS 1459 MICHIGAN AVE SIREET ADORESS

CiTy-ST- 2P INDIALANTIC FL 32803 o City- 512 — -
L VS 7 Detete HIE 1 Chamge [ Addition
HAME DONOVAN, DEON P HAME Uooon0s57153

STRECTADDRESS | 45Q MICHIGAN AVE STREET ADDAESS 05717 /06-800359-005 150.00

CHY-51-219 INDIALANTIC FL 32003 a7y 5F- ZiP

M 1 Delcte TIfLE [ Change T Addition
MNAME NAME

STREET ADDRESS SIALL T AULHESS

CITY-51- 2P oy -ST-2P

TIILE 3 Detete TINE [ Change ] Adaition
AN HAME

STREET ADORLSS STREET ADDRESS

oy -§1- 2P CiTy-51-71P .

e ) Delete TITLE [JChange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gily 51 2IF CITY-§1-2P

TiTiE 7 Detete HLE [ Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

oIty §1-21p ity ST-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statules, | further certify that the information
ndicated on tus report of supplemental report is frue and accurate and that my signature shall havs ihe same legal efiect as if made under catn, that | am an officer or director

of the corporahch or the receiver or iy
i changed, or on an attach

SIGNATURE:

wpowered (o execute this report as required by Chapter 80T, Florida Statutes; and that my name appears in Biock 10 or Block 11



