FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 664397 G 02-25-2008 90053 023 ***150.00

1. Entity Name
RICHARD J. TESTA, INC.

Principal Place of Business Mailing Address q““ 3 1 QB q

292 HAMMOCK POINT S 292 HAMMOCK POINT §
IUPITER, FL 33458 JUPITER, FL 33458 . . )
S IS ORI R ER AR
Suite, Apl., #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-1868120 Not Applicable
Zip Couritry Zip Country 5. Certilicate of Status Desired O Eg.zgq‘.;f:ditional
- 8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
TESTA, DIANE MARIE
292 HAMMOCK PT SOUTH Straet Addrass (P.Q. Box Number is Not Acceptabie)
JUPITER, FL 33458
Clhy FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, angd accapt
the obligations of registered agent.

SIGNATURE

Signa:ure, typed or printed name af regisierad agent and e if applicabie (NOTE: Registared Agent signatre reGuired when rainstatingh DATE
FILE NOWIII FEE IS $150.00 8. Eilection Campaign Financing $5.00 may Be
Aftar May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O tetate TILE [ Change [ Addition
HAME TESTA, RICHARD J NAME
STREET ADDRESS | 292 HAMMOCK PT SOUTH SYREET ADDRESS
CiTY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE O Detate TITLE e P Q{S'if"’ [ ] Change {0 Advition
NAME NAME TesTa, RDiase— M. e
STREET ADDRESS STREET ADDRESS 291 MamMmecx AT Ifa
CITY-31-2IP CITY-ST-2iP Tuf ek =l 33¥%5F
WE_ . ] Detete THILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2P CITY-ST-2IP ]
TIMLE L] Dglete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-§T-2IP
TILE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21F
TMLE O oetete TME Jchange [ Aduition
NAME NAME P
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - - GITY-§T-2IP N

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal siiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Riclawl T Tas7e (23008 S6l- 7YY-%57

{_#iGNATORE AND TYPED nfm NTED NAME OF SIGKING OFFICER OR DIRECTOR Date Datime Prions »

q



