2007 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # PO0000043774 Jan 17,2007 08:00 AM.
1. Enuty Nama
IC’il(éi:NCRETE ANALYSIS AND TESTING LABRATCRIES, Secretary Of State
Principal Place of Businsss Mailing Address
1500 107TH ST, P.0. BOX 500875
MARATHON, FL 33050 MARATHON, FL 33050
S S R VAR AR
Suita, Apt, #, eic. Suile, Apt, #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1005500 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'gesql‘:dr:‘;ﬁ""a'

§. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent

Name

LITTLEFIELD, LISA

1600 YELLOWTAIL DRIVE Street Address (P.0. Box Number is Not Acceptabtae)

MARATHON, FL. 33050

City FL | 2ip Code

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

SIGNATURE
Srpature, typed o printed neime of regrstonod pgont and e il apprcable. (NOTE: Regrsiored Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Bo
After May 1, 2007 Feo wilt be $350.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PST 1 oelete ME [ Change  [T] Addilion
NAME LITTLEFIELD, LISA NAME HNONGSES]
STREEi ADORESS | 1600 YELLOWTAIL DRIVE SIREL! ADDRESS D180 80
CIFY-S¥-ZP MARATHON, FL. 33050 CITY-ST-2P st
TIILE vP [ petete TILE [ Change [T} Addition
NAME - | MATHEWS, WILLIAM NAME
STREET ADDRESS | 1600 YELLOWTAIL DRIVE STREET ADDAESS
CirY-ST-71P MARATHON, FL 33050 CItY-ST-ap _
TITLE 7 Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CHY- ST. 7P ChY-S1-2IP
TILE [ Deteto TALE [ Change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-51-2P
TLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CY-ST-2P
TMLE ] Detete TILE [ Crangs ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-81-ap CIY-SI-Zip

12. | hereby cenilg.lhal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have tha same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lzustes empowerad to exacute this report as required by Chapter 607, Florica Slatutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with afl other jke emgowered.
SIGNATURE: ?‘%2? % 1”‘?1‘4’6@6/ o ’/ 1307 3003534653

/ yﬁmz AND w;unﬁ PRINIED NAME OF SIGNING OFFICER' DR DIRECTOR Cavtma Phone ¢




