. | FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 85232 ) 05-14-2007 90090 043 **¥150.00

1. Entity Name
PETROLEUM ANALYTICAL LABORATORIES, INC.

Principal Place of Business Mailing Address Q“ 1 12‘7 “ b

4800 MAINE AVE POB 2211

LAKELAND, FL 33801 US LAKELAND, FL 33806 US
. |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l
2404 Longhorn_ Avenue P O Drawer AK
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Lakeland, FL Eaton Park, FL 59-2461470 : Not Applicable
Zip Country Zip Country . ) ; i ’
33801 ©us 33840 us 5 Certificate of Status Desired, [ Eg ;?quﬁ&“"m’
6. Name and Address of Current Aeglstered Agent 7. Name and Add of New Regi d Agernt
Nama
CASEY, ALLAN L., ESQ. ' -
240 AVENUE "A" NW ' Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL
City FL ij Coda
8. The above named entity submita this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrklure, Syped of printec neme of regrstered agert and [ il applicable. (NOTE- Regk AQant X required when DATE
FILE NOWIH! FEE IS $130.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $350.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP X Detete nne [ Change [ Addition
NAME KENT, JERARD A. NAME
STREET ADORESS | 2005 JACQUE LEE LANE STREET ADDRESS
GiTY-ST-2IP LAKELAND, FL OTY-ST-2P
TnE +:13 O Detets TLE b,p,VP,S,T (A Cmnge [ Addiion
NAME KENT, PAUL S. NAME
STREET ADDRESS | 211E. BEACON RD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 7Y ST-2P -,
TE D (3 Delets IRE O hnge [ Addilion
NAME . | KENT, JOHN HAME
STREET ADORESS | 2005 JACQUE LEE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL ary-S1-2P
L 7 Delets THIE CiCnnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S1-2P
TME [ Delete TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OEY-ST-2P
e 3 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-81. 2P QTY-S1-2P
12. | heraby cenidfif_ that the information supplied with this ﬁl::lg does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerfidntal reportis true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thiy wered to dxecige 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 attac| h r likd empowered.
: _ . . 0 }Y
SIGNATURE: Y2207 263 45 0
BIOINATURE AND TYPED OR PRINTED NANE OF SGNING OFFICER OR DIRECTOR ) Duytrnig Procs ¢




