2008 FOR PROFIT CORPORATION A |
' - ANNUAL REPORT ' FILED

DOCUMENT # FO01000003909
%FE%‘I%%MECHANICAL RESEARCH LABORATORIES,

Secretary of State

Principal Place of Business Mailing Address
2560 CHARLESTOWN ROAD PO BOX 1026
NEW ALBANY, IN 47150 NEW ALBANY, IN 47150

ARt

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H=uw

35-1171256 Not Applicable
ific i $8.75 Additiona!
5. Certificate of Status Desirad Od Fes Required

6. Name and Address of Current Registered Agent

%Tl(sl;fg'éﬁglge, APT 2 DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typsd of printsd name of registered agent and fite § AppRcab. (NOTE: Rogistared Agant signatLns raquired when ranstating} DATE
FILENOWIL FEEIS $150.00 | & i Coon. -~ 0 aaeeme® | Lo0DAT 75543
After May 1, 2008 Foe will be $550.00 . Addedorees  ( _ - s UL ulie? -

vh s 01711 /08-B0045-017 150,00

10. QFFICERS AND DIRECTORS l

TRE PSTD

NAME WILKINS, LARRY C

STREET ADDRESS | 124 ISLE OF VENICE APT 2
CITY-S¥- 2P FT LAUDERDALE, FL

- TIMLE v
NAME WILKINS, SUSAN R
STREET ADDRESS | 124 ISLE OF VENICE APT 2
CITY-ST-2P FT LAUDERDALE, FL

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 diractor
of the corporation or tha receiver or trustee empowsred to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a t with an agddress, with all other ligs empoweregd.

SIGNATUR Z@zx( s dansay 8, zmmi?/ 8i2-94Y8-001/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone #

Jan 11, 2008 08:00 AN




