FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 841491

1. Enuty Name
MILBAR HYDRO-TEST, INC,

Principal Place of Businass Mailing Address
651 AERO DR 651 AERO DR
SHREVEPORT, LA 71107 SHREVEPQRT, LA 71107

YRR ORI

04062008 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=yrpe AoPIES o

72-0753598 Not Applicanle

] $8.75 Acadional

5. Certificate of Stalus Desired Fee Requrred

6. Namao and Address of Current Registered Agent

1200 3 PING ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 | |N THIS SPACE

8. The above named anbily submds ttws statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familar with. and accept
the obliganons of regisiered agenl.

SIGNATURE
Sigratule, lyDes of pOnled NAMe OF TeYsiered aQenl ana Jike it 2pphGabky INOTE. Registerec Agent signalure required when reingiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ouidppoasteiE oo o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution U AddedtoFees O/ 24/ 0R8-50074-016 150, 00
10, OFFICERS AND DIRECTORS |
nnt PRES
NAME ACREE, JERRY L

SIR:ET ADDRESS | 502 ROBINSON PLACE
Citv-s1- 20 SHREVEPORT. LA 71104

TiTLE VP

NAME WOODS, J. STANTON
SIREET ADDAESS | 651 AERO DR.

CITY-ST1- 2P SHREVEPORT, LA 71107

1ILE SEC
NAME LAWRENCE, JAMES

SIREEr AUDRESS | 2133 E BERT KOUNS ' .
Cw:iv-s:gi SHREVEPORT. LA 71105 ' DO NOT WR'TE

" IN THIS SPACE

NAME
SIREET ADDRESS
CIlY-Si- 2P

HiLe

NAME

SIREET ADDRESS
CITY-5T-2p

NILE

NAME

SIREET ADORESS
Cry ST oA

12. | hereby certify that the information supplied wih this filing does nat qualify for tha exemplions contained in Chapter 119, Florida Statutes 1 further certily that the information
indicated an his repor or supplemental report 1§ true and accurala and hal my signature shall have (he same legal effect as if made under cath; thal | am an officer or diracior
ol the corparalion or the recaiver or trustae empowered 10 execuie this report as required by Chapter 607 Flonda Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an allayn address, with all other like ampowered.
SIGNATURE: (5 aerar e < - - 08

/ TEISNATURE AND r@p‘ﬁn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phgng *




