2008 FOR PROFIT CORP

RATION
ANNUAL REPOR -

FILED

DOCUMENT # P00000106761

1. Entity Name
TEST SERVICES OF TAMPA BAY, INC.

Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

PO BOX 3688
APOLLO BEACH, FL 33572

Mailing Addrass

PO BOX 3688
APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

WG AAARR m

01172008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3684803 Not Applicable

(] 38-75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

VERNER, EDWARD M
110 E. REYNOLDS ST.
SUITE 700

PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

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

the obligations cf registered agent.

SIGNATURE

Sgrature, Wped or prisd name of regixiered 8GONT and bile i BPRICEDL.

(NOTE: Hegigiored Agent sgnature raquired when rensiating) DATE

9. Election Campaign Financing

FILE NOWINl FEE IS $150.00 gn F
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l

TITLE D

NAME VERNER, EDWARD M
STREET ADDRESS | PO BOX 1118

CITY-§T-21P PLANT CITY, FL 33564

TILE

NAME

STREEF ADORESS
CITy-§r- 28

TITLE

NAME

STREET ADDRESS
CITy-53- 2P

CiTY-St-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

NoNoEg9gEd 3
G3.«*‘lﬁEHEi:EJ—E:DDDu;' -2 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certirxjhat tha information supplied with this filing does not qualfy for the exe;nptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

indicated on
of the corporation or the receiver or trustee ampowered tgrex
changed, or on an attachment with ddress with all dthar

SIGNATURE:

‘e empowered.

2l Jos 213 75274V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




