2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - Apr 23, 2005 08:00 AM

DOCUMENT # J87235 : Secretary of State
1. Entity Name
NATIONAL CERTIFIED TESTING LABORATORIES, INC.

Principal Place of Business Mailing Address

8350 PARKLINE BLYD 8350 PARKLINE BLYD
SUITE 320 SUITE 320
ORLANDO, FL 32809 US ORLANDO, FL 32809 US

RSN AR R

04142005 No Chg-P CR2E034 (10/03)

4

DO NOT WRITE IN T

.1 4. FEI Numbier Applied For
58-2851899 Not Applicabie
) ] ; $8.75 adddional
. ¥ N 5. Certificals of Status Dgslrgd _D Fes Raquired
6. Nzme and Address of Current Registered Agent . [ i — R —

HEIN, DALEE. .
8350 PARKLINE BLVD
SUITE 320
CRLANDQ, FL 32809

8. The above named entity submits this statement for the purpose of changing its registered office or registe:ed agent, or both, in the State of Florida. | am familiar with, and accept 1

the obligations of registerad agent.
. L]
sienaTURE_ DA LT §. W . / = e 5’/18/05
Signature, yood or printed name aof mgistered egant and ﬂtiellapnmblei {MNOTE Rogmterad Agent signature iizuired wnen rarsialing) T DATE . ‘
' ; i ; 500 1 HONA002254 24 o
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May B 1 T
After May 1, 2005 Feo will be $550.00 Trust Furd Gontribution. O Added o Fees 04/234)5-30015-020 150,00
0. " OFFIGERS AND DIRECTORS N N
ME DPT ’
NAME HEIM, DALE
SVREET ADCRESS | 5 LEIGH DR,
CIY-sT- 7P YORK, PA L
TME VPS
NAME CUMMINGS, JIM
STREETADDRESS | 5 LEIGH DR,
CITY-ST-2Ip YORK, PA
TmE
NAME
STREET ADDRESS
GITY-ST-2IP -
HITLE
NAME
STREET ADDRESS
GITY-S1-ZIP _
ifLE
NAME X
STREET ADDRESS -
CITY'S['ZIP & W3
TRE ]
NAME o T el
STREET ADGRESS
CITY-ST- 2P . .

12, | hereby cerﬁmthaz the information sulp;?lied with this ﬁling doss not qualify for the exemption stated in Ssbtlon 118.07(3Y(0), Florida Stafldes. | funher certfy that y
indicated on this repart or supplemental rapert is true and accurate and that my signaturs shall have the same lagal elfect as if mads under cath; that | am an officar or dirsctor
of the corporalion o the receiver or trustee empowered to execue this repert as required by Chapter 807, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered - : o

SIGNATURE: DALE E. HEIN, President /jﬂ ras 04718705  (717) 846-1200
v Dale

SIGNATURE AMND TYPED OF PRINTED HATE OF SIGMING OFFKEQ;HWPECTOH Deytme Fhane ¥

=3 .. - -




