2006 FOR PROFIT CORPORATION ) FILED

_ANNUAL REPORT . = Jan 27,2006 8:00 am

DOCUMENT # P96000055317
vt Secretary of State
EMPLOYMENT & TRAINING SERVICES, INC. 01-27-2006 90027 006 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD STE 25A 4300 BAYOU BLVD STE 25A ' 7
PENSACOLA, FL 32508 PENSACOLA, FL 32503 60007121
T S ARGV RN I
Site. Apt. #, elc. Suite, Apt. #, elc. 01172006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3391776 Not Applicable
Zp Couniry Zip Couniry ‘ 5. Certificate of Stalus Desired 0 fg';fq“:dmﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

KIEVIT, ODOM & BARLOW i

635 W GARDEN ST - : - Street Address.(P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 325402 **

v o City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, ar both, in the Stais of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
. Signature, typed o printed name of tegisiered agant and title d applicable. {NOTE: Registarec Agant signature tequired when rginsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE ) -:"-. D Delete TITLE b Change D Addition
oLserm Ty A
NAME OLSON, JUDY A NAME A
STREET ADDRESS | 15 WEST STRONG ST. STE 13-B sTeETADORESS | &f A0y @C\\f -0 @-\ vd 5"'3 2SS
crv-sT-2P | PENSACOLA, FL 32501 CITY-T-21P Pensa cole FL 32503
TILE 73 Celete TME [OcChange  [7] Additicn
NAME NAME
STREET ADDRESS | : STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME . 1 Detete TME o - . C - -C change ] Addition
HAME HAME -
STREET ADDRESS |~ LTV STREETADDRESS |~ =~ = 77 T
CITY-ST-71P ) TR emy-stp :
TME O eleta iyt {] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS B smeTacORESS | _ S
ervstemp— | T T ’ CITY-ST-2P
ILE £ Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st. 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repog. or suppiemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corparation grthe Mfeceiver or trustee empibwafedo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on ag’attach t with afd address, ther like empowered,

LA e e

. .
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Datg Daytina Phana ¥




