FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L42637 z 04-23-2007 90084 017 ***150.00

1. Entity Name

TRI STATE TESTING LAB INC.

Principal Place of Business Mailing Address q U U 7 b 3 l U
&((&3&] - '

S SREGFEETRY SRR
HWY 90 EAST/P 0 BOX 477 HWY 90 EAST/P O BOX 477
COTTONDALE, FL 32431 COTTONDALE, FL 32431
PR ST g WD IRER

Suite, Apt. #, stc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

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

59-2890411 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ] $3'75 Atdditional
‘ Fea Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PETTIS, ART
1342 LINE RD Slreet Address {P.0. Box Number is Not Acceptable)

PONCE DE LEON, FL 32455

. City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered_ agent.
-

[ SIGNATURE
Signature, typed or pamesd rame of regrstered agenl and utle if applicadle. (NOTE: Registerad Aganl signature requirad when 1einsiating} DATE,
FILE NOWII F'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsSD O Delete TITLE 1 Changa [ Addition
NAME PETTIS, JOY NAME
STREET ADORESS | 1342 LINE RD STREET ADDRESS
CITY-SI-21P POMNCE DE LEON, FL 32455 CITY-81-2IP
TITLE PD O Delete TILE [ Change [ Addilicn
NAME PETTIS, ART NAME
STREET ADORESS | 1342 LINE RD STREET ADDRESS
CITY-S7- 2P PONCE DE LEON, FL 32455 CITy-S7- 2P
TITE VD O Delete TILE [ change [T Addilion
NAME VICKERY, GERALD D NAME
STREET ADDRESS | 1488 RUDD RD STREET ADDRESS
CITy-81-2P COTTONDALE, FL 32431 Ciry-st-2p
e O oeste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2p

12. | hereby certify that the information sfBplied with this filing does not qualify for the exemplions contained in Chapter 119, Fierida Slatutes. | lurther certify that tha information
indlicated on this reporl or supplementalireport is fike and accurate and that my signature shall have the same legal sifect as it mads under oath; that ) am an oflicer or direclor
af the corporation or the receiver or Iysleq empgwgred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 &r Block 11 if

changed, or on an allachment with an Fdress. | gther like empowarad. _
ii& flyr o 3502204

SIGNATURE:
OR PRINTED NARE OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

SIGNATURE AND




