7 FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # G09083 03-10-2008 90056 046 ***158.75

1. Entity Name

ALLIED ENGINEERING & TESTING, INC.

Principal Place of Business tailing Address

5850 CORPORATION CIRCLE 5850 CORPORATION CIRCLE 400 41 479

FT. MYERS, FL 33905 US FT. MYERS, FL 33905 US . L 7

e ST [ TR AN REEERDIAEIE
Suite, Apt. #, etc. Suite, Apt. #, afc. 01282008 Chy-P CRZEQ34 (12/06)
Citv & Slate Cily & Slate 4, FE| Number Applied For

59-2236460 Mot Applicable
Zin Country Zip Courry 5. Cenilicale of Status Desired g gi.gesq&?s&tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MCQUEEN, PAULA F
5850 CORPORATION CIRCLE Sweet Address (P.0. Box Number ig Not Acceptabla)
FT MYERS, FL- “33,905

City F L Zip Cede

8. The above named enlity submils this slaternent for the purpose of changing its registered ofhice or registered agent, or bah, in the Slawe of Flonda. Tam famdtiar with, and accepl
the obligations of registersd agent.

L,

SIGNATURE

Sigrahie, fyoed or primed fome of cred agest and e f apnlicable MOTE: Ragigtesctd Agery qnelure jegm_;:_{edﬁ_r‘-m RIS DATE
" FILE NOWII! FEE IS $150.00 9. Riection Campaign Financing $5.00 May Be - ’ D me
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10. : i © QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTCA [ elste [J Change ] Acdition
NAKE MCQUEEN, PAULAF

STAEET A0DRESS | 5850 CORPORATION CIRCLE
CHY-ST-2F FT MYERS, FL 33905

1Lk VS 3 peste liilt [ change ] Addition
NAME SANTARELU, CALVIN M

STAEET ADDRESS § 230 SW 9 TR

oITY-ST-219 CAPE CORAL, FL 33991 CHY-8T-210

TILE AV O velete TALE [ Change [ Addition
FAWL ROJAS, RICHARD W NEML '

STREET ADDRESS | 941 21 STREET SW SIHERT ADDRESS e

o NAPLES, FL 34117 CHY-SE-av

TITLE v O oelete e O Ghange [ Addivien
NAME D'HUYVETTER, PALUL J NARE

STHEET ADDRESS | 104 SEBRING CIR STRELT ADPRLSS

IR LEHIGH ACRES, FL 33972 Cily-a1- 4o

TTLE v T pelete i [ changa [ Addition
HANE SCOTT, VAY L NAME

STREET ADDRESS | 2806 CLUBHOUSE DR STREET AUDRESS

CIY- S1- 2P PLANT CITY, FL 33566 CIEY 31-4P

Wit AV 3 netele THLE . ) [ Ghange | [ Addition
wee " | BARRIOS; ARLENY HAME R IR :

STREET ADDRESS | 150 BRAEMAR AVE BiREE | AURESS o T e
ow-st-ze” -} VENICE, FL 34293 CTYLST. P

on supphed with this fling does nol qualily 107 the oo ptons conlained i Chapler 119, Florida Statulss. | {urther certify that ! £
el repor rua and accurate and that my Sinr shall have the same legal @ as f made under oath; that | ans an r’\i?u"’r ar director
ar ar lruslas em powsred o exacute this repornt as reauired by Chapier 607, Florida Staluies: and ihat iy name appPar= in Block 10 arBlock 111

12, lhereby certily thal the infor
indizated on this report of sy
ol the corporaticn or |

changad, or on an attachment with e address, wih ali other like empowered.
sionature: Zorken Prchde,  [Kathleoen Mi Jols ’/;l%/ 03 ~ -‘é Feha

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dzt




ATTACHMENT

Nz
CO -
| i ] i
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME AS : 3 Detete Imig AS : W cnange (] Adsition
we - [Niehwols ’ Kathleen m NAME ]\)]'(-,\f\c,'ls1 Hmi‘hl'e,e,n M.
STETW0RESS | 2., 2.6 SW [S* Place. sweeraoneess | 1] NE TN Place.
oIy -ST-1P Cape. Coval ) =L 2291 4. ciry-§1-2 C',a,rpp, Coral kY FL %3909
TME ] Delete WiLE ! Ol crange [ Addition
Nase ‘ ARG
STREET ADDRESS STREET ADDRESS
oIfY-ST-2P - CiTY-ST- 0P
" TME " [ Delete TME Jcrangs  [] Addition
HAME ' MAME
STREET ADORESS STAELT ADDRESS
Y- ST-2P ' CIrY-§1-2IP
LE ' £ pekete TIILE OO ctange [ Addition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-ST-10P CITY-S1-21
me 1 Detele e O crange [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CY-5T-20 - . CiTY-S1-21P .
TiNE [ Detete THLE O Crange [ Addition
HANE NAME
STREET ADDRESS Y SIREET ADCRESS
CrY-S1-2P oITY-§T-217 .

12, | hereby certify thal the information supplied with this filing does nat gualify tor the exemptions contained in {hapter 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate ane thal my signaurre shall have the same legat effect as if made under oath; that | am an officer or direclor
ol tha cofporation or the receiver or tiustae empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 114

BT

changed, or orr an attachmenl with an address. wih all oth

like, smpowered.

Kacthleen

l\/fc/’lw[s Yag/og

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR )

Daytime Phone &




