Ll - -

L | 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

YDOCUMENT # F04000003466

1. Entity Name

ATLANTIC TESTING LABORATORIES, LIMITED, INC.

Principal Place of Businass Mailing Address
6431 U.S. HIGHWAY 11 6431 U.S. HIGHWAY 11
CANTON, NY 13617 CANTON, NY 13617

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90021 047 ***150.00

O

01112006  MNoChg-P  ~ CR2ZE034 (11/05)

4. FEI Numbar Applied For
16-1109111 Not Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

KELLY, SUSAN E
2600 HARDEN BLVD., LOT #71
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registared office or registered agert. or both, in the State of Florida. | am tamiliar with, and accept

STREET ADDRESS | 6431 LS. HIGHWAY 11
cm-st-22 | CANTON, NY 13617

1ITLE VPD

NAME KUHN, JAMES J P.E.

STREET ADDRESS | 22 CORPORATE DRIVE
CITY-ST-2IP CLIFTON PARK, NY 12065
WILE VPSD

NAME THEW, JAMES SP.L.S.
STREETADORESS | 6431 U.S. HIGHWAY 11
CITY-ST- 2P CANTON, NY 13617

TITLE TC

NAME THEW, SPENCER F P.E.LL.S
STREET ADDRESS | 6431 US HWY 11

CITY-ST-21P CANTON, NY 13617

THLE VP

NAME CRONIN, THOMAS G

STREET ADDRESS | 22 CORPORATE DR
CITY-ST-21P CLIFTON PARK, NY 12065
TIMLE

NAME

STREET ADORESS
CITY.ST-7P

S!GNATURE
Signatyre, typed o printed name of regitiered agen! and title il applicate. {NOTE: Regislered Agenl signature raquirad when reingiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaisn F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
e PVC
NAME REMINGTON, MARIJEAN B

DO NOT WRITE
IN THIS SPACE

changed, or on an atlachm/izt with an agdress, with ther like gpowarad,

SIGNATURE: /’

12. 1 hereby cedtily that the information supplied with this filing does not qualily far the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c«.:;z‘._g ) Matseaw 8 Remnvoron 3/5.386.9571

Date Daytime Phone §

Uﬁr&mfﬁ)\nb TYPED OR PRINTED NAME ”nnma OFFICER OR DIRECTOR
[ "



