2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2006 8:00 am
DOCUMENT # 688638 2 Secretary of State

1. Entity Name
CAL-TECH TESTING, INC. 01-05-2006 90001 040 ***158.75

Principal Place of Business Mailing Address
3309 SW SR-247 ' P.0. BOX 1625 oUuv .
P.0 BOX 1625 LAKE CITY, FL 32056 vull

LAKE CITY, FL 32024

R T IR ERATAG AR

- N
Suite, Apt. #, etc. Suite, Apt. #, alc. 01032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-2039727 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired w Sg.;esqlﬁfgliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, AMY

259 NW RHODEN LN Streel Address (P.C. Box Number is Not Acceptable)

LAKE CITY, FL 32058

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed rama of registered agert and Gile if applicatla, {NOTE: Registorod Agent signatur required when rirstaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Firancing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . VP - O pelete TITLE ) crange [ Additien
NAME HAHN, PETER M. NAME
STREETADDRESS | P.O. BOX 1388 N/A STREET ADDRESS
CiTY-51-2P LIVE OAK, FL CITY-§T-2IP
TMLE PD O oelete TE Clchange [T Addition
NAME CREAMER, LINDA M. NAME
SYREET ADDRESS | RT. 22, BOX 2954 STREET ADDRESS
cImy-ST-7IP LAKE CITY, FL CiTY-§1-29
HAT STD O Delete BILE O change  [J Addition
NAME BROWN, AMY NAME
STREETADDRESS | RT. 17 BOX 1015 STREFT ADDRESS
CITY-5T-2P LAKE CITY, FL CITY-§1-2Ip
THLE O petete e Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-St-21P
TLE £ Detet e (3 Change (] Aduition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CiTY-$1- 4P
TLE O Detete ML O change [ Addition
NAME NAME
STRECT ADDRESS STRELT AODRESS
ciy-S1-7P cIry-st-2p

12, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repet is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporatign-es.the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or g hmeft with an address, with al! other like empowered.
=201, 33155730 33

SIGNATUR :
R NF‘TYPED OR FRINTED HAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phons #
g




