2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L39353 Mar 19, 2008 08:00 2
1. Entity Nar
Secretary of State

BAILY ENGINEERING AND TESTING, INC
Frrcipal Plass ol Business Maniing Aeldrens
251 E INTENDENCIA ST. PO BOX 427
T T Hll“lu Ill “ﬂl m" ml‘ |“|| H“ |‘|H |‘|H |‘|“ “‘l“ll‘ ” ’m
2. Prinzipad Pigne of Busnoes - Mo 20 Bos # 3. Mailing Adirese

Sulle. Apt. . i Sude Apt A, e 15t MOORE CRZE034 (10/07)

City & Sate Cny & Siale 4, FE! Number Appiied For

59-2985262 Mot Applicable
a Ceuntry =1 Coeanty 5. Cerulicate of Status Desred () $8.75 Adcitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[NBRA

Eﬁ;léyééggggggélh PLACE Street Address {P.O Box Mumber is Not Accentapla)
PENSACOLA FL 32514

Ciry FL Zipy Code

B, The above named aniity submirs this statement for (he puroose of changing g regislered office or registered agent, or oottr, in the Siate of Flonda | am famumar with, and accept
the obligalicns ol regisierad agent,

SIGMATURE

S, g o Tt 1@ e of iy A0 o2 Lo 11 e | o phaatie, FRNGTE Pegalerad A 1 Sl r oiuireg womi % DATE

SFILE'NOW I FEE-1$°§150.00 -

9. Eeclor Campaign Financing $5.00 May Be

A_fter May 1 2008 Fee WI" Be 5550 00 Trust Furd Contribetion, [ Added to Fees
10. OI'F!(‘ER‘% AND D\RF("TOH:; 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
THE P O petcte TITLE Octhange [T Addition
HAME BAILY, JOSEPH R Il NAME
STREET ADDRESS | 4445 ROXBOROUGH PLACE STREFT ADDRESS
CITY-ST-2ip PENSACOLA FL 32614 CiTY-§7-2IP
TIAE TD [ Dpeete e [Jchange [ Addition
HAME BAILY, LINDA B HAME
STREFT ADDRESS | 4445 ROXBOROUGH PLACE SIREFT ADTRESS
ory-sT-2F [PENSACOLA FL 32514 CITY-3T-21P 150, o
Tt v [ Daete e T T Change [ Addition
HNAME HANCOCK, MICHAEL L HARAE
SIREET ARGRESS | 7999 BENEVA RD STRFET #DDRESS
Ty -Sr-2ip MILTON FL 32583 LTy -51-2iP
[[1:53 O peee THLE 3 Cange [T Aadition
HAME HAMI
SIRELT ACDRESS STHLL! ADDRESS
IFY-S1- 2P CITY-5T-21
{143 O devere TeL O Change [ Addition
HAME HERL
STREET ADDRISS STRLET ADDRESS
CHY-S1-717 GIrY-§1-2ir
TF [ pele TIE {J Changs  [_] Aadition
NAME TILKE
STRAED ADDRESS STRLLT ADDRESS
CITY- s1-2p CITY-51-2IP

12. t hareby cartify that the irformation staopbed with this filling does not qualdy fur the exemptons confained in Ssclion 119 Flerida Staiutes 1 furtner certity that the informalion
inaicatad on this reRor Riurrental rapartis i and ar curale 4 that my signacure snall have the samz tega: attect as b made under oath: that 191 2n otheer or diroclur
ot the corporanon Nr or trugtge ampcwared to executa this report as requited by Chaptes 807, Flanda Statutes, and that sry parme appears in Block 12 ar Block 11
if changed, o ur wilh AN addrosg wih 2il gl MG arpowercs

/ ; \7‘5&/%4,4 &/LY 3//7/05 850, 1434 . S0

Ay
JMG OFFICER OR DIRECTOR L Bsvez v o

SIGNATURE!




