| . FILED
12006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000006286 g 02-24-2006 90011 048 ***150.00

1. Entity Name :

TESTAMERICA ANALYTICAL TESTING CORP. -

Principal Place of Business Mailing Address Q““ | LI A
122 LYMAN STREET 122 LYMAN STREET :
_ASHEVILLE,NC_28001__ __  ASHEVILLE. NC_28001 e
s v I AR
Suite, Apl. #. etc. . Suite, Apt. #, etc. 02092006 Chg-.P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
02-0655957 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?feae.;gl mﬁonal
6. Name and Address of Current Raglstere_d Agent 7. Name and Atidress of New Registered Agent
. Name
NRAI SERVICES, INC. - : :
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registersd agent snd tie il appicabie. . (NOTE: Regislered Ageni signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 " 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME o 0 elete TITE Ol Change [ Addition
NAME BLACK, JOHN : NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE 27TH FLOOR STREET ADORESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-21P
TITLE FD 7 Delete me . [JChange [ Addition
NAME BARR, THOMAS R RAME .
STREET ADDRESS | 122 LYMAN STREET STREET ADDRESS
CITY-5T-2IP ASHEVILLE, NC 28801 CITY-37-1P
TITLE D O Detete TME T - “Ochange  [J Addition
MAME DISIMONE, ANTHONY : NAME ' .
STREET ADDRESS | 1001 BRICKELL BAY DR. STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CIry-§T-2iP
TITLE D O Delete TME [ Change [ Addition
HAME MNAYMNEH, SAM| : NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE ) STREET ADDRESS
crry-sT-aP -~ 1 MIAMI, FL 33131 CITY-ST-2P .
THLE CFO .. w Delete e CFOD : ] Change N Addition
NAME OLIVER, JACK o NAME Iohw He
STREET ADDRESS | 122 LYMAN STREET STREET ADDRESS 1272 manr Sbrect _ -
emv-st-ze " "ASHEVILLE, NC 28801 “vestIP L [ Reineditle NG T Q8601
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STAEET ADBRESS . STREET ADDRESS
GITY-ST-7W CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 on an attachmeni with an ad?«cs's. ith all other like empowered. :

SIGNATURE: _ i A 7(22/0¢

SIGNATURE'AND JYBED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Dae [ Daytime Phone #




