2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 08, 2007 8:00 am

D MENT # 233487
DOCUM Secretary of State
HAINES TESTING LABORATORY, INC. 02-08-2007 90041 018 ***150.00
Principal Place of Businoss Mailing Address
13285-62ND STREET N. 13285-62ND STREET N.
CLEARWATER FL 34620 CLEARWATER FL 34620
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, ¢ic. Suilc, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-0918454 Nol Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired a gi'gfqafggimal
§. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent
Namg
HAINES, W.E. Judith L. Haines
13285-62ND ST N Street Addiess (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 33760 13285-62nd St. N.
N Ci Z
Y Clearwater FL | %8%0

8. The above named entity submiis this stlatement lor the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Fiorida. 1 am familiar with, and accopt
the obligations ol regislered agent.

SIGNATUHEM a\ \A\w Judith I.. Haines = President/Directar 1/29/07

germ printed name of registered agent And itle r apelicable. [NOIE. Regpslered Agenl sigoaturne roamred when renstatrg) DATE
FM' FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC X1 pelete 1L C.. . X Change [ Addition
NAw HAINES, W E NAVE ddith L. Haines
sIf LI ADDREsS | 13285 62ND STN SIRLFT ARDRESS 13285 62nd St. N.
ony s1-zp | CLEARWATER FL cy ST ap Clearwater, FL 33760
g vD [ Delete mr [CJchange (] Addilion
NAwi WHEELER, ROBERT L. NANE
SINTI ADoaess | 823A GULF BLVD E. SIRLET ADDAESS
CIIY-$7-21p INDIAN ROCKS BEACH FL CIY- $7- 71
i STD ] Detete i [J change ] Aaditon
NAME HAINES, JUDITH L Nt ﬁlaDncv N. Bostock
SIREET ADDRESS | 1806 SUNRISE BLVD SIREE] ADDHESS 4124 Beach Dr. SE
eiv-si-zp | CLEARWATER FL 33760 ciy ST St. Petersburg, FL 33705
i [ petete It [ Change ] Addition
NAM: L Egnni fer J. Nelis
SIREET ADDRESS SIRLE] ADDRESS 4806 Calasans Ave
CITY - SI- 0P CITY- ST-7IP St. Cloud, FL 34771
it [ petere i [ Change  [_] Addilion
NAMI NAME
SIRECTADDRESS SIRTLT ADOR $8
CIY-S1-2p CIr stoae
nr O pelele L {7 Change  [] Addition
HAME HAMI
STRLT ADDRESS SIRTF T ADOFE $S
CIIY-SI-ZIP CIrY i 7P

12. | hereby corlify thal Lhe information supplied with this filing doos not qualily for lhe oxemplions conlained in Section 118, Flarida Slatulos. | [urther certify thal Lhe information
indicated on this repert or supplemenlal report is true and accurate and thal my signature shall have (he same legal eflocl as i made under oath; thal | am an officer or director
of the corporalion or the receiver or Irusice empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, wih all other like empowered.

SIGNATURE: W . \Aw Judith L. Haines, President/Director 1/29/07
) (EW AND TYPED OR PRINTED NAME OF S1GNING OFFICEA OR DIRECTOR Date 727-530 __-'“S,Bvlasu‘mu [




