2007 FER-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # F03000001610 Secretary of State

1. Entty Name
DIVERSIFIED INSPECTIONS/INDEPENDENT TESTING
LABORATORIES, INC.,

Principal Place of Business ' . Mailing Address .
7777 N, BLACK CANYON HWY,, SUTEB1. .~ P.0, BOX 39669
PHOENIX, AZ 85021 PHOENIX, AZ 85069

S EWRIRNRY

01042007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  <rewss |

A 86-0682814 Net Applicabie
b . 3 i - $8.75 Acditionat
N ) .o o . 5. Certificate of Status Desired ﬂ Fes Raquired

8. Nama and Address of Cutrent Registerad Agent

CORPORATION SERVICE COMPANY CE R
1201 HAYS STREET .- DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 - "IN THIS SPACE

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

SIGNATURE
Signatura, lyped or prinisd nama ol reg:stared agent and 1AW # applcable (NCTE Roegisierad Agen! signatule recuned when rginstating) DATE '

. 9. Election Campaign Financin . - - -

Aﬂe: “-nEyN1?v2‘alllJTFl=EOEelalsﬂ1::.gg 50.00 Trust Fund Contr‘c'wjbulion. % O E(gje?f!ohé:yesa ° ['[1 ?l’i ﬁq%i%qg?gl :f'-j

Lb A L7 ol

10. OFFICERS AND DIRECTORS [ S L J \
TLE cDpP Lo S e
: BISBEE, LELAND S It o
STREET ADORESS | 7777 N. BLACK CANYON HWY., SUITE B1 o I T
CITY-ST-2IP PHOENIX, AZ 85021 ‘..'.:. . ’ <N . o
TE S o E '
NAME BISBEE, LELAND S i1 P
SIRCET RDDRESS | 7777 N. BLACK CANYON HWY,, SUITE B1 -
CITY-S1-7P PHOENIX, AZ 85021
TILE T

NAME BISBEE, LELAND S il St
SIREET ADDRESS | 7777 N. BLACK CANYON HWY, SUITE B1 i

Oom-ST-7P | PHOENIX, AZ B5021 Lo ! " Do NOTWRITE

STREET ADDRESS U
CITY-57-2P s

. _INTHIS SPACE

e . s oLy T : . to .
NAME . ' ERT T TP oAl
STACET ADDRESS L oo IR B '
- GTY-ST-7P - - L T T

e : :
NAME ' T L S o AU RN sy g :
STREET ADDRESS : ’ : e e UG T T e e . . .
CTY-SI-2P C e - - . ’ SR o o

- N .. e - -

12. | hareby certify that the information s
indicated on this report or supplema
of the corporation or the recaiver or
changed, or on an attachment wj

phed with this ﬁlirl;vc? doés not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | furtier certify that the information

| report is true and accurate and that my signature shall bave the same lagal effect as if made under cath, that | am an officer or director
ad to exacute this repert as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
I other like smpowered.

A —

SIGNATURE: . {elog 605955800

SIGNATURELAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylime Prene #




