2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # 664397

1. Entity Name

RICHARD J. TESTA, INC.

Secretary of State

Mailing Address

292 HAMMOCK POINT §
JUPITER, FL 33458

Principal Place of Businass

292 HAMMOCK POINT §
JUPITER, FL 33458
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8. The above namad entity submits this staternent for the purpose of changing its registered foICB or registered agent, or both. in the Slate of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE —

- Signature, lyped or printed name of regisleved agent and tilg Il applicable.

' (NOTE: Reglsterad Agen sigralure requirad when reinsialing)

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Add

$5.
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JUPITER, FL 33458
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12. | hereby certily that the information suppiied with this filing does not qualify for the exempnons contalned in Chapter 119, Flonda Statutes, | further certify that the information -
" . indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an adarass, with all other like empowsred,
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Cale Daytima Phone #
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