FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L71967 03-13-2006 90077 032 ***150.00
1. Entity Nama
DISCOVERY. TANK TESTING, INC.
Principal Place of Business Maifing Address gy
1209 GATEWAY RD., SUITE 203 PO BOX 14207
LAKE PARK, FL 33403 US N PALM BEACH, FL 33408 US
s T v GO TR ERAR D
Suita, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
65-0198831 Not Applicable
Zp Country 2p Country 5. Certificata of Status Desired | Ei';esqlﬁ?g;ﬁa"a'
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

JERRY PELLEGRINO
1209 GATEWAY RD., SUITE 203 Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33403

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or baih, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie i applicable. (NQTE: Regstarad Agent yignature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [T change [ Aogition
NAME PELLEGRINO, GERALD NAME
STREET ADDRESS | 1209 GATEWAY RD., #203 STREET ADDRESS
CITY-$T-21P LAKE PARK, FL 33403 CITY-57-2P
TITLE [ Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY.ST-2IP
TILE 1 Delete HTLE : [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-2IP
MLE 1 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CIvY-81-2IP
TITLE O Detete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-ST-2IP
| ome _ . __Cl petete _ B omE _ _ _ [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-87-21F

12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oaih; that | am an offiger or director
of tha corporation or tha receiver or lrustes empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an.gddress, with all other like empowerad.
SIGNATURE: ERlsgrivn  zlgloG  SBl-S4n-ely
ME OF SIGNING OFFICER OR OIRECTOR , = [Daie ¥ Daytine Phone #

g g

TYPED OR PRINTED




