2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ——  Mar17,2006 08:00 AM

DOCUMENT # K47054 Secretary of State
1. Entity Name
MDS CALIBRATION LABDRATORY, INC.
Principai Pace of Business Mailing Address
210 JONQUIL AVE. NW 210 JONQUIL AVE.
e e LR
2. Principal Plzce of Business T 3. Matling Addtess
Suite, APTJ.'-. elc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10705}
Cily & 54 City & 5 R ¥ ed For
Iy ale ity & State 4, FO Mumpel 59-2927289 ! !3};?‘; = ;}
Zp Couniry Zip Country §. Certificate of Status Desired {1 Si-gi Sf:é"ma‘
B. Wame and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
Name
ggﬂe%ﬁos é?é%?% MAE | Straat Address (PO Box Mumbar is Not Acceptable)
FORT WALTON BEACH FL 22548

Chy FLI Zp Code

@, The atove named entity submils this statement for the purpose of changing its registered coifice or registerad agent. of both, in the State of Florida. | am familiar wilh, and acgeg
the obhgatons of registared agant.

SIGNATURE

Sigtedute, tyoeg O proted nrme of regislesed aDent and fite § applicatite {NGTE" Bogstered Agent igratira required wiveh rensiabnp) GATE

*FILE NOW! FEE IS $150.00. ... .. i

A > : SELH 8. Election Camoaign Financing  $5.00 May Be
AlRter May 1, 2006 Fee Wijll Be $550.00 . . . ... Trust Fund Cantcibution. [ Added to Feas

Make Check Payabla 1o Floridg Departmint of State .

10 OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO DEFICERS AND DIREG TGRS 1M 19
HIE D [T Dercee ([ ClChags 17 Acsilion
HAME DORON, SANDRA MAE NAME UBO00047 (881
STREET ADDRESS 285 ECHO CIRCLE STREET ADORESS 03/23706-80015-005 150.00
CITY- St-7y FT WALTON BEACH FL CIry-53-2iP
e GM {J Detege T3 Clcrarge 3 Acdiion
NAME DOIRON, GERALD HAME
STREET ADDRISS {285 ECHO CIRCL STREET ADDRESS
or-st-zr |FT. WALTON BCH FL 32548 CTy-ST 2P
HE — 3 pejete e [3 change [T Addttion
ANE RANE
SIREET ADGRESS STHLE [ AODRESS
CITY-ST-1P rY-53-I9
pLt: 3 oalere e CIcrange 3 Addition
NAME NARME
SYREET ADDRESS T STREET ACORESS
Gily-8T- 2P GITY-5T- T
il
e T deve THE [T Change [ Addition
RAME HAME
STREET ADORESS STREET AODRESS
Oy -ST-21F G- 5T- 218
TIRE 1 oolete e 3 Charge [T Aduition
HANTE NAME
STREET ADDRESS STRECT ADORESS
CiTY-81-0F Ty .S53-71p

12. | hereby centily that the information supplied with this filing does not quafify for the exemplions contained in Section 119, Florida Statutas. | further ceruly that the Information
indicated an s report of supplemental repont i$ e and accuraie and that my signature shall have the same Jogal elfect as if mads under path; that | am an officer ot director
of the corperation or the recelver or trustes empowered te execule this report as requivad by Chapter 837, Fornda Steteles, and thet my name appears in Block 10 or Block 11
§ changed, or on an abechrnent with an address, with ali other like ampowered.

SIGNATURE: 5 ondae \N\m SMNDAR M TPojRoN  IRN 19,2605

SRS T /PNE & BT AT P dm P ——— i



