2005 FOR PROFIT CORPORATION

ANNUAL I'-IEPORT (AR)

FILED
Jun 03, 2005 8:00 am

I‘
of the corporation of the receiver or 190 omp
changed, or on an attachment with aj

SIGNATURE:

rod exaculu

th 1epon a3 required by Chapter 607, Florida Statutes; and that my

1
DOCUMENT # P03000102508 - Secretary of State
1. Entity Name 04-27-2005 90337 023 ***150.00
A+S CDL. TESTING INC
Principal Place of Business Mailing Address
649 5TH AVE. § 649 5TH AVE. S
NAPLES FL 34102 NAPLES FL 34102 86021236
I
2 Prncipal Place o Business 3. Maling Address Al “i
Suite, Apt. #, efc. Suite, ApL. ¥, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
51-0495744 Not Applicable
Zip Country Zp Country . : $8.75 aaditional
5. Certificate of Status Desired [} Feo Regulrod
5. Name and Address of Current Registered Agent 7. Name snd Addrase of New Rogisterod Agent
Name
“MICH e ARENKOD — - —=n e =70 L 0" e i e e s ]S
9 gggéeﬁkva'l%rﬁDRDEN o Snaemdﬁress (P.Q. Box Number is Not Acceptabls)
NAPLES FiL 3410,
City FL I Zip Code
8. The above named ghtiff submil s statement for purpose of changing its registered office of registerad agent, or both, in Ihe Statg of Floridd. | am tamiliar with, and accept
the obligations of rizisferad agflen ’
SIGNATURE ___ | ' 3 l O o \
Sorath, r o amead _}‘"‘ and e d spphcabis [ L L —p—— / DATE
Wy o
1
» FILE. 1‘10:: 055 f 15512670 o - - 8. Election CampaignFinancing  $5,00 May Bs
.~ After May 0 WiLBe §550. U TrustFund Contribution.  [J  Addad to Feas
- | Miake Check Payable IoF!oridaDc State’ :
10. OFFICEHS AND DIRECTORS 11, ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 1
THLE P O Detete LE CdCrange  [7] Adéition
NAME MICHAEL, BONDARENKOD MAME
STREET ADORESS {1930 CRAYTON RD SIREET ADDRESS
CirY-ST.2P NAPLES F1. 34102 CIFY-ST-29
e O Delety TILE [ Changs  [] Addition
NAME Want
SIREEN ADDRESS STREE! ADDRESS
CIY-S1-TP Y51 2P
e [ Deets HIE , CJchange [T Acaition
NAME AME
5t T ADORESS STREEF ADORESS
_CITy-S1-58 _ oo e _ UTY-ST-2P . el
T O Delets WiE Clchng  [J Addtion
NAME WANE
SIREEY ADDRESS SIAEET ADDRESS
on-st.2p ary-sr.e
TiLE O Dalete mE [JChange [ Aodilien
HAME MAME
STREES ADDAESS STREET ADDRESS
CITY. SI- 2P QTY.ST. 1P
THLE L Dutete e ETtknge [ Addilion
NAME NAME
STREET ADORESS SIAEET ADORESS
Cliv-51-3P ciy-si.ap
12. i hereby that the information & g Whgualify for the exemption stated in Section 119, 00&3)(1) Florida Statutes. | further cortify gthl the mtorrnanon
indicatad on this report of supplem i - aa:ufata and that my slgnamre shall have the same legal effect as | made under oath; that | am saxMeer or

anppeemin BRick loorBlockllrl

20332

f/

4



