FILED

Apr 18, 2005 8:00 am
2005 KO NNUAL REPORT T 'ON ecrefary of State

1R o+ ke e

DOCUMENT # PO0000102252 04-18-2005 90564 011 150.00
1. Enlity Name
MBG TESTING, INC.
Principal Place of Business Mai[[ng Address
605 ASHWELL CT. 605 ASHWELL CT, 2 0 0 3 6 2 9 0
DEBARY, FL. 32713 DEBARY, FL 32713
T s IRV IR0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
el e I L 59-3680832 __ _ . ___ __ | |notApplicable

ap Country Zp Countey . 5. Ceificate of Status Desired O $8.75 addiional

Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

GARRETT, MIKEL B
605 ASHWELL CT. Street Address (P.O. Box Numioer is Not Accepiable)

DEBARY, FL 32713

City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and litle if appticabls. (NOTE: Registarsd Agent signature recuired when reinstating) CATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delate TITLE B’Change [ addition
NAME GARRETT, MIKEL B HAME
STREET ADDRESS | 50-33 MOREE LOOP STREET ADDRESS b 0s n-’:H WE LA CMT
CITY-ST-1IP WINTER SPRINGS, FL 32708 CITY-S7-21P PDetasy. FiLo B27(3
T 7
TLE ) Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrstze | e ovstae | - I
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57 21P CIvY-S7- 2P
TITLE 3 Delete TIE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-3P
TmE [ pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusl owgfed to exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 0f

d.

changed, or on an altachmem wnlh 4n addres all other liks
Cfhz fos
7 oh

SIGNATURE:
§IGNATURE ANb TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR 0 Daytime Phane #




