2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F01000001959 Apr 30, 2005 08:00 AM
Secretary of State

1. Enity Name
CHALLENGE ENGINEERING & TESTING, INC.

Principal Place of Business Matiing Address
4234 HALLS MILL ROAD PO BOX 91537
MOBILE, AL 36693 S MOBILE, AL 36691

AR ORI

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppiedFer

63-1100804 Not Applicable
5. Cerlificale of Status Desired [ feae;esq Qﬂwﬁﬁmﬂ

6. Name and Address of Curreiit Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namead entity subimits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, Iypad or prinfed name of reglatored agent and tite if applicabla (NOTE. Registered Agent sighaturs fequired when reinstaling)} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee w|?l bhe $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS . |
TiLE PCD
NAME THOMPSON, VESTER J Ilf

STREET ADDRESS | #4234 HALLS MILL ROAD
CITY-ST-2P MOBILE, AL 36691

THILE VD

KAME WIGGINS, DAVID C - UO0On0243205 '
STREET ADDRESS | 4234 HALLS MILE ROAD DS;" BE:" D’S""BDDSS"UEE’ ISD R
CITY-5T-2P MOBILE, AL 36691

THLE §TD o

NAME GLOVER, CONNIE L

STREET ADDRESS | 4234 HALLS MILL ROAD
CITY-$1- 2P MOBILE, AL 36691 Do NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDAESS
CI¥Y-§T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

MLE
NAME
STREET ADERESS

Ciry-ST-21P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the examption stated in Section E19.07£f3)(|). Florida Statutes. { further certify that the Information
indicated an this report or supplemental repart is true andg accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer of director
of the corporation er the receiver of trustes empowerad to exacute this report as reguired by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgpt with an address, yl othgr like empowered. - )
{ - .
SIGNATURE: Qv 1 m !)m OC\n aieb G lover _wlkgle N S

SIGHATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytima Phons §




