FILED
2008 PO NNOAL REPORT oM Jan 24, 2008 8:00 am

1. Entity Name !
of¢ e of¢
CONCRETE ANALYSIS AND TESTING LABRATORIES, 01-24-2008 50044 037 ***150.00
INC. LABORATERR S
Principal Place of Business Mailing Address
1500 107TH ST. P.0. BOX 500875
MARATHON, FL 33050 MARATHON, FL -33050
21 O Land Q\\ | oot
itg, Apt. #, ) ite, Apl. #, .
Suite, Apt. #, elc Suite, Apl. #, elc 01042008 Chg-P CRZE034 (12/06)
City & State __ City & State 4. FEI Number Applied For
L,
Mo hen § L 65-1005500 Not Appicable
i Count Zi i
'% Zip Ggw@ P Country 5. Cenificate of Status Desired O $8.75 Additional
’:) O TG Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLEFIELD, LISA
1600 YELLOWTAIL DRIVE Stresl Address (P.O. Box Number is Not Acceplable)
MARATHON, FL 33050
City FL l Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agemi. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. Co
:a.u .
SIGNATURE L
Signalure, ryped or printed name ol (egws(emd’_oeﬂl and niie if applicatle (NQTE: Rogrsiered Agent signature required when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change 7] Addition
NAME LITTLEFIELD, LISA e NAME
STREET ADDRESS | 1600 YELLOWTAIL DRIVE STREET ADDRESS
CiTY-SI-2IP MARATHON, FL 33050 CITY-ST-2IP
iTLE VP 1 Deiete TIIE [ Change [ Addilion
NAME MATHEWS, WILLIAM NAME
STREET ADDRESS | 1600 YELLOWTAIL DRIVE SIRLET ADDRESS
oiv-sl-f [ MARATHON, FL. 33050 C cITY-S1- 2P
THLE 3 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AF CITY-ST 2P
TITLE O Dewte TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-SF-21P
TMILE [ Detete TIILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-4P
TITLE 3 petete itk 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fitin g does not qualify lor the exernplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report of supplemental repont is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an address, with all cther like empoweted
SIGNATURE: % A Lisa Ldbefelq 1/ f’/ﬂ“’"? 3057435355
/' smu;plnz AN yn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phons #




