2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # 485541

1. Entity Nama

INTER-CITY TESTING & CONSULTING CORPORATION

Principal Place of Business

Mailing Address

P.O. BOX 2819 P.O, BOX 2819
JLéPITER FL 33468 ﬂ%PITER FL 33468
U .

2. Principal Place of Busingss - No P.O. Box # 3. Maiwng Address

1

FILED
Feb 16, 2007 08:00 AM
Secretary of State

HERRRAAE

Suilo, Apl. #, clc. Suile. Apt #. olc 15t MOORE CR2E034 (10,;05)
Cily & Slale Cily & Stale 4. FEI Number [ Applied For
59-2124157 |Nol Applicable
Zip Country Zip Couniry 5. Cerblicate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Addraess of New Registered Agent
MName

BIDANSET, JESSE H
165 RIDGE ROAD
JUPITER FL 33477

Street Address {(P.O. Box Number is Not Acceptabio)

City

FL

| Zip Code
.

8. The abova named enlity submits this slalomentl for the purpose of changing its regisiered office or registered agent, or bolh, in |he State of Fionda. | am familiar with, and accept

the obligations of rogislored agent.

*

SIGNATURE
Signalure, lyped of anated name o regrsiersd agenl and g I appleable. (NOTE: Registaren AQent £xgnatura réquifdd whan ranslating) DATE \
'_:ILE NQWH! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Fee Will Be $550.00 TrustFund Conribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e Ol change [ Adatlion
NAME NEWMAN, MALCOLM NAME
sweel aoppess | 167 WILLIS AVE STREET ADDRESS UOOONE SIS0 4
e MINEOLA NY 11501 0 T AT AR
Cir-st-7p © 50 CIrY- ST- 2P (227 A0 -00023-084 150,00
e 5 O petete e CJ Change [ Addilion
NAME BIDANSET, JESSE H PhD. NAME
SIREF] ADDREss | 165 RIDGE RD SIREE T ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CliY-SI- 4P
nmr [ Delete IIIE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-S1-2IP
HILE [ pelete TME [ Ghange [ Addition
NAME NAMT
STRECT ADDRESS STRIFT ADDRESS
CITY-SI-21P CITY-$T-ZIP
IiLE [ Delete TITeE O change £ Addition
NAME NAME "
STREET ANDRESS SIREET ADDRESS
CITy-sI-7w CIy-S1-21p
TE [0 pefete THE [T chame [ Addition
NAME NAME g
STRECT ADIRESS SIRLET ADDFESS
CITY-$1-1P CITY-8T-21P

12. | heraby certify thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statules. | further cr
indicalod on his raport or supplementa! reporl 1$ truo and accuralo and thal my signature shall have the same legal effect as if mado under cath; that

of tha corporation or the recaiver or lrustee empowared lo execute this report as fequired by Chapter 807, Florida Statutos; and thal my name appr’

/pi04

if changad, or on an altachment wi ddrass, with all olher like empowered.
SIGNATURE: ‘é& Mafeolm Newman :4/4/9-‘7 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date 7~

b




