2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = -

FILED

DOCUMENT # 688638

1. Enlity Name

CAL-TECH TESTING, INC.

Frincipal Place of Business

RT. 22 BOX 2954
P.O BOX 1625

Mailing Address

P.O. BOX 1625
LAKE CITY FL 32056

- W W W W W

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90032 035 ***]158.75

LAKE CITY FL 32056

2. Principal Place of Business

A QLo Sk 2471

3. Mailing Address

Suite, Apt. #, elc.

I

il

i

KN

Suite, Apt. #, ete. "1st MOORE CR2E034 (10/04)
ity & State - ) - City & State 4. FEl Number | Applied For
f_ﬁ,LLQ. C\J!“—‘;e i L— 59-2039727 Not Applicatle
Zip Country Zip County " , $8.75 Additional
3(26 o’l}"') 5. Certificate of Status Desired E/ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name )

BROWN, AMY
RT. 15, BOX 1015

Al Koz sin—

LAKE CITY FL 32055

\ Street Address (P.0. Bk Number is Not Acceptabte)

825G KD Ikhade~ Gln

. Lake Ci FL

P FHsS

8. The above named enlity submits this statement for the purpose of changing its registered oflice of registered agent, or both, ifMhe State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnalure, typad of printed nama of regusiared agent and tile 1i apphcabie

{NOTE: Ragisiered Agani signature requiied whan reinsialing} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete THLE [J Change  [] Addition
NAME HAHN, PETER M. NAME
SIREET ADDRESS | P.O. BOX 1388 N/A STREET ADORESS
cy-st-zk - 1LIVE OAK FL CITY-S1-7P
ILE PD T Delete TInLE [ changs [ Addition
MHAME CREAMER, LINDA M. NAME
STREET ADDRESS [RT. 22, BOX 2954 STREET ADDRESS
CITY-ST-21P LAKE CITY FL CIY-$1-71P
me STD 3 pelete TITLE . _ [ Change (1 Addition
NAME BROWN, AMY ) NAME
STREET ADDRESS [RT. 17 BOX 1015 STREET ADDRESS
CITY-ST-2P LAKE CITY FL EITY-S1-2IP
TIRE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete § e I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF I S T U e CIy-$1- 21
TILE [ petete TITLE [J change  [J Additicn
wE L | SR T T e e [ - e
STREET ABDRESS T - STREET ADDRESS™ - ® A
Y- ST-2IP . e . cITY-ST1-2IP )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

A WM Bras]

39 T5-3L33

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it)os

Dayume Phona ¥




