2006 FOR PROFIT CORPORATION FILED
FOR PROFIT CORPO! Feb 17,2006 8:00 am

DOCUMENT # J87235 Secretary of State
1., Entity Name 02-17-2006 90060 032 ***150.00
NATIONAL CERTIFIED TESTING LABORATORIES, INC.
Principal Place of Business Mailing Address yx-
8350 PARKLINE BLVD 8350 PARKLINE BLVD b U U 1/ ‘b J
SUITE 320 SUITE 320 ‘-
ORLANDOQ, FL 32809 US ORLANDG, FL 32809 US
s e AR R RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2851899 Not Applicable
7 Country Zp Couniry 5. Certificate of Status Desied [ §8-75 Additional
- - L ] 7 ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEIN, DALE E. 1. Janes Cummings
8350 PARKLINE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 320
(?RLANDO- FL 32809 8350 Parkline Boulevard, Suite 320
. ci Zip Cods
" Orlando FL IID3208?)9

SIGNATURE etat? . ..._..:.' S ' L 01/18/ 2006
" fac dgife (hﬂ: Regislarsd Agent siunulu‘ra raquirad when reinstating) DATE
a R e B L .
‘ - ~ 8. Election Campaign Financing - $5.00m
FILE NOWIII FEE IS $150.00 . - ay Be
. Aﬂer,M?y 1, 2006 Fee will be $550.00 |  Tust F_l.Jnc‘I (?c‘)n'tribvution.v o Added}o lfee‘s R

10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TILE - O Change [ Addition
HAME HEIN, DALE ) NAME
STREET ADDRESS | 5 LEIGH DR, STREET ADDRESS
GITY-ST-2IP YORK, PA CITY- 5T 21f
TIILE VPS [ Deleie TITLE [T change [ Addition
NAME CUMMINGS, JIM NAME
STREET ADDAESS | 5 LEIGH DR. STREET ADORESS
CITY- ST-2iP YORK, PA CITY-ST-2IP
TIME [ petete TITLE [ change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST- 2P
TLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] L : -
CITY-ST- 2IP ) CITY-S5T-2IP - T L e g e
me_ - . i B O pelete =i ¢ -IMLE v I [ Change [ Addition
NAME T P VT e e NAME ™ - " B
STREET ADDRESS - cee e - . . STREET ADDRESS | _ _ )
CI7Y-ST- 7P AR o _enTY-ST-2P

12. | hereby cettify that the information supplied with this filing does not quafify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiveg or trustee empgfiered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

Yith all other like empowered.

LS c‘“ﬂﬂﬁﬂ’ﬂ‘

"YPEQOR PRINTED NAIIE SHINING OFFICER OR DIRECTOR

Date Daytine Phona #




