2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), . FILED

DOCUMENT # 440221 Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
SOUTHEASTERN ENGINEERING & TESTING :
LABORATORIES, INC. -
Principal Placa of Business Mailing Address
4761 SW 51ST STREET 4761 SW 5157 STREET .
MBI
2. Principal Place of Busiress - No PO, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apt #. clc. 1st MOORE CR2ED34 ({10/06)
City & Slale City & State 4. FEl Number Applied For
50-1496944 Not Applicable
Zp Country ap Gouniry 5. Ceriiicato of Status Desired (] ?g'gfql‘:gg;ionm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
KROUSKROUP JR.MR. MELVIN
4761 SW 51ST STREET Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314 '
City FL ‘ Zip Code

8. The above namod enfity submits this staloment for the purpose of changing its registared office or regisiorad agenl, or both, in tho State of Florida. | am {amiliar with, and accepl
tha obligalions of regisilored agent.

SIGNATURE
Signatura, yped of prnted nama of ragistared agent and Lbke r ApEICab e [NOTE: Regstared Agent sgnalure requred whan renstanng) DATE
e ——
FILE NOW!"(FEE IS_ $150.00 ) 9, Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Bé .00 Trust Fung Contributon. 7] Addad to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O pelete mr [T change [ Addilion
NAME KROUSKROUP,MELVIN JR. NAE WI0Meeni 11
sihge1 anosss | 4761 SW 51ST STREET , STRETT ADDRY S5 D4/ 03/07-80064-022 150, 1)
CIIY-SI- 1P DAVIE FL CIFY-S1-71P
T v 1 pelete mr. [ cnange [ Addition
NAML BAER,RONALD NAME
slieer anoness | 4761 SW 18T STREET SIRECY APDRESS
ciry-si-2Ip DAVIE FL CIVY-S1- 1P
TILE [ pelele TILE {Jchange  [J Aduition
NAME ' NAMD
SIRLET ADDRESS STREET ADDRESS
CINY-51-217 CITY-ST- 2P
TILE [ Detete TRE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY- ST-21p
TME O perere nmr : O change [ Aduilien
NAME NAME,
STREET ADDRESS SIRELT ADDRESS
CITY-5T- 1P CIrY-ST-7P
T O oelele Tme [ change [ Adaution
NAME NAMT,
STRLET ADDRESS SIREET ADDRESS
CIT¥-SI-2IP CITY-SI-2IP

12. | hereby cortify that the information suppliod with this filing does not guality for the exemptions contained in Seclion 119, Florida Stalutes. | further certily that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officor or dirgcior
of the corporation or tha recaivor or trustco empgwered [o exacute Jhig report as required by Chapter 807, Florida Slalules; and thal my namo appears in Block 10 or 8lock 11
il changed, or on an attachmen! with an addge«s” with all othar like ompowered,

SIGNATURE: 2 == e luin € krous Qﬁ?“f?—z/—w | GL K- F oL - 0787

-
EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona 4




