2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 688638

1. Entity Name
CAL-TECH TESTING, INC.

Mailing Address

P.0. BOX 1625
LAKE CITY, FL 32056

Principal Place of Business

3309 SW SR-247
P.0 BOX 1625
LAKE CITY, FL 32024

DO NOT WRITE IN THIS SPACE

FILED

Jan 10, 2007 08:00 AM
Secretary of State

R ITT —

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
§0-2039727 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired =R Fee Requirod

6. Name and Address of Current'Registerad Agent

BROWN, AMY
2529 NW RHODEN LN
LAKE CITY, FL 32085

PR

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed neme of registered agent and uds il applicable {NOTE: Ragistoras Ageat signature requised when rainstating) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS - 1 o :
TTLE VP C s ve e o ey
NAME HAHN, PETER M. ‘ . - '
STREET ADDRESS | P.O. BOX 1388 N/A e o L & W
CITY-ST-2IP LIVE QAK, FL - ) .
TmE PD - ,U@QQQDSSI.:E‘IDE ey .
NAME CREAMER, LINDA M. O1A10/07-80081-021 158, 7S
STREET ADDRESS | RT. 22, BOX 2954 ’ o
CITY-ST-2IP LAKE CITY, FL
TIME STD ] . .
NAME BROWN, AMY ' o
STREETADCRESS | RT. 17 BOX 1015 T g R ; \ R
CITY-ST-2P LAKE CITY, FL ) Do NOT WRITE .
THE ) ’
STAEET ADDRESS R E . T T S W e s |
CITY-ST-21P , . |
TITLE g ' : - ]
RAME e : ) I
STREET ADDAESS : : : ' : |
CITY-ST-21P B
e ) T ) o
NAME : : ' o
STREET ADDRESS sibe DR J
CITY-ST-2IP .-

12. | hereby centify that the nformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 path; that | arn an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Floriga 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 empowerad.

SIGNATURE: w7 2. e (N pswer”’

[~§077 3¢t~ 15573633

BIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Propa 4



