2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000041886

1. Entity Name

TRAINING TECHNOLOGIES, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90076 049 ***150.00

Principat Place of Business

2334 5. CYPRESS BEND DR, #312
POMPANO BEACH FL 33069

Mailing Address

2334 5, CYPRESS BEND DR, #312
POMPANO BEACH FL 33069

AN AR

15477 BRIAR RIDGE CIRCLE
FT. MYERS FL 33812

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2EQ34 (10/05) i
Cily & State City & Siate 4. FEI Number Applied For
65-0671567 Not Applicable
7o (Gountry Zip Cauniry 5. Certificate of Status Desired d $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it RORIN £ Karen Doecan/
uLL, ROBIN F CPA

Street Address (P.O. Box Number is Not Acceptabt
23345, Cop fHhur

Cemrprermcr—fe

Qv ¥312

Ci

FL

ke \ﬁm X 0D @—LO_L&_ Zi%cfsdg(ocj

the obligations of regjster#d agent.

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y PR Sy v o TN < S Vet

- SIGMATURE.

wre. tw)e{f;r printed name of regns!ar&%gvh’and litlc@uhcahiu

(NOTE: Registered Agent signature required when ieinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

epa

OFFICERS AND DIRECTORS

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

TITLE D T pelete TITLE ) Change [ Addition

NAME DUGAN, KAREN L NAME

STREET ADDRESS 12334 S. CYPRESS BEND DR., #312 STREET ADDRESS

CITY-S1-21P POMPANQ BEACH FL 33069 CiTY-57-21P

TILE [J pefete TiTLE ] Change [ Addilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

HAME wAME [, s
~STREET ADDRESS "R sTReeT ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-ZIP

THLE 3 Detete TITLE [ ¢hange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P OITY-ST-2IP

THLE 3 Detele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

SIGNATURE:

b 4,08

Dp( Gl g

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

45‘4—4]5.’, BE3 s

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING orﬁlcsn OR DIRECTOR

Date

Caytime Phona 4




