2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka7054

1. Entity Name

MDS CALIBRATION LABORATORY, INC.

i

Principél Place of Business
L)

210 JONQUIL AVE. NW
FORT WALTON BEACH FL 32548
us us

Mailing Address

210 JONQUIL AVE. N w
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 010 ***150.00

40038241

(T

I

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
59-2927289 Not Applicable
i Count i i
Zip auniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ~
Name

DOIRON-SANDRA-MAE
285 ECHO CIRCLE
FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

" Cily

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sygnatura, typed of printed nama of registeled agent and Ltle it appkeabks

{NOTE. Registared Agent signalule required whan reinstating) DATE

Make Check Payable

9. Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n} O pelete TITLE [Jchange {71 Addition
NAME DOIRON, SANDRA MAE NAME
STREET ADDAESS | 285 ECHO CIRCLE STREET ADDRESS
Cliy-S1-2P FT WALTON BEACH FL CITY-ST- 2P
e GM O Delete TIILE (] change [ Additin
NAME DOIRON, GERALD G NAME
STREET ADDRESS [ 285 ECHO CIRCL STREET ADDRESS
ciy-st-2P |FT. WALTON BCH FL 32548 CITY-ST- 2iF .
TIILE N [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L o ]| STAEET ADDRESS .
CIY-S7-2P . CITY-ST-ZP
TITLE . 3 pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TME ‘ O Detete TITLE [}change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CliY-ST-ZiP CITY-ST-7IP
TILE [ elete TITLE [T change  [_] Addition
HAME HAME
STREET ADDRESS STREE§ ADDRESS
CIY-S1-2iP CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

Sand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

M. Do iRo

Tam 2l 2005
£s0-bb9-123

Dais Daytsna Phone #




