FILED

' 2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

ecretary of State

03-22-2007 90004 010 ***150.00

DOCUMENT # J87235

1. Entity Name

NATIONAL CERTIFIED TESTING LABORATORIES, INC.

Principal Place of Business

8350 PARKLINE BLVD
SUITE 320
ORLANDO, FL 32809 US

Mailing Addrass

8350 PARKLINE BLVD
SUITE 320
ORLANDO, FL 32809

us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8350 PARKLINE BLVD 8350 PARKLINE BLVD

Suite, Apt. #, etc. Siuite, Apt. #, etc. P £ 12/06

* SULTE 12 * SULTE 12 02222007 Chg CR2E034 {12/06)
City & State Ci(r)y & State 4. FE1Number Applied For

ORLANDO, FL + FL 59-2851899 Not Applicable
Z|p3 2809 Counlljrys 2‘5 2809 CounErJyS 5, Cerlificate of Stalus Desired 1 ?g';izdr:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama

CUMMINGS, 1. JAMES
8350 PARKLINE BLVD, STE 320
ORLANDO, FL 32809

Street Address (P.O. Box Numbar is Not Acceplabla)

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Iyped or printed name of registared agen snd Lfie if spphcabla. {NGTE Aegisiered Agemt signature required when rewstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added tc Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT Bd Delste TINE O change [ Additian
NAME HEIN, DALE NAME
STREET ADDRESS | & LEIGH DR. STREET ADDRESS
CITY-§T-21P YORK, PA CiTY- §T-21P
TINE VPS O Delete TITLE Vp sk Charge [ Addition
NAME CUMMINGS, JIM NAME I. JAMES CUMMINGS
STREET ADDRESS | 5 LEIGH DR. STREET ADDRESS 5 LEIGH DR
cmy-s1-2f | YORK, PA ciy-st-2p YORK, PA 17406
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71P
TITLE 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IP GY-51-2P
TME [ Detete TItE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . cov-S1-2P

12, | hereby cerlify that tha mforrnanon g
indicatled on his report or su plamgntal repon is Lrue and#accurate and that my signature shall have the same lggal aflect as it made under oath; that | am an officer or direcior
¢ gflo exscule 1his reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

(717) 846-1200

Daytme Phone ¥

5. w.&(bl




