2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ; - Apr 20, 2006 08:00- AN

DOCUMENT # 268775 Secretary of State
1. Entity Name _
TEST AND BALANCE CORPORATION
Principal Piace of Business . B . Mé&h‘ng Address - i
18856 N DALE MABRY HWY 46757 PIPER COURT
LUTZ, FL 33548 SHELBY TWO, MI 48315
S RS ARSI
Suite, Apt. ¥, eto. Suite, Apt. #, etc. 03162008 Chg-P CR2ED34 (11/08)
City & State City & Stale - 4. FEI Number . Applied For
58-1037967 ‘ Not Applicable
7P Country i Country 5. Certfficate of Status Desired fg;g Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGUINESS, RICHARD D. :
18856 N DALE MABRY HWY Street Address {P.O. Box Numnber is Not Acceptable)

LUTZ, FL 33548

Ciiy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o7 drinted name of fegistered agent and tive i eppiaable. {NGTE Registerad Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE TSD T Deiste TIE {7 Change [ Addition
NAME YOUNG, PATRICK E NAME g[] 02 % 3
STREET A0DRESS | 655 HEMBREE PARKWAY #A SIREET ADDRESS gg,th ,Jgg?«é %ngg; 158,75
CiTY-§7-2P ROSWELL, GA 30076 CTY-ST- 2P
TME CEQ 3 Delete TILE {1 Change [ Addition
NAME. YOUNG, G MICHAEL NAWE
STREET ADDRESS | 655 HEMBREE PARKWAY # A STREET ADDRESS
CiTY-$7-7IP ROSWELL, GA 30076 CTY ST 2P
THE P 3 nefote THLE [7 Ghange ] Addition
NARKE MCGUINESS, RICHARD D NAME
STREEY ADDRESS | 18858 N DALE MABRY STREET ADDRESS
CIry-1- 2P LUTZ, FL 33548 CITY-S1-2P
TILE O pelete TIILE [ Change  [J Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE 3 Delgte TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY -ST-2IP ciry-51-0p
e [T Delete TE O change [T Additon
NAME NAME
STREET RODRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP

12. { hereby certify that the information supptied with (his ﬁling does not qualify for the exemptions containad in Chapter 118, Florida Stadutes. | further certify that the information
indicated on this report or supplemeral report is rue and accurate and that my signaiure shali have the same legal effect as if made under caih; that | am an officer or direcipr
of the carporation or the recaiver or trustee pawered o axgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11§

changed, or on an attachment with an addre‘ , with all Qiher like empowered.
SIGNATURE: MaaPh enradl 1-” i!O(ﬂm AR(SA0GH,

SIGNATURE AND YYPED OR me'zzrdme of sn‘mm asr{za oR eeagrca Daylire Phone €




