2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000144421

1. Entity Name '

NDT SERVICES, INC.

05-02-2007 90116 013 ***150.00

Principal Placa of Businass

6215 FLORIDA AVENUE
NEW PORT RICHEY, FL 34653

Mailing Address

P.0. BOX 2494
TARPON SPRINGS, FL

34688

A LA

2. Principal F’Iaczﬁus/m(? No P.O. B/og 1/

PSR 7 X0 500

TR

AR

Sune Apt. #, etc. /Sune Apl. #, etc.

04262007 Chg-P CR2E034 (12/06)
ib e Ci tate 4. FEI Number Applied For
f /‘T w 1°A / 7:'5 / /‘j 24 / 7~ L 56-2421254 Not Applicatie
Zi Country Zi Countr n } 8.75 it
é ?é/a\ H/CL‘SWH ? 3@4‘702 151/‘6 é S, 5. Cerlificate of Status Desired (] feo Req;ﬁff&mnm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agont

DIAZ, DEBORA ESQ.
5946 MAIN STREET
NEW PORT RICHEY, FL 34652

Name

Street Address {P.O. Box Nurmber is Not Acceplable)

City

FL | Zip Code

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

the obligations of reglslered agent.

SIGNATURE

#yriact .

Sigrature, fyped er printad name of registered agent and b if appicale.

INOTE: Registerad Agent signature raquirad wnen renslaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete THLE hange [ Addilicn
NAME REVILLE, EDWARD R NAME

STREET ADDRESS | 5541 BAY BLVD smeoneess | 08 W - T Am B

omv-st-26 | PORT RICHEY, FL 34668 et TAMPA, FC F36/2

TITLE VP [ Deiete TITLE O Change  [_] Acdilion
NAME BAYNARD, ROBERT § NAME

STREET ADDRESS ; 6215 FLORIDA AVE. SIREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34653 Ty -S1- 21p

TI7LE O pelate nLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 218 CITY-ST. 2IP

IHLE 7 Detete 1LE {7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE O pelete TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

THLE [ Delete TITLE [] Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-218 CITY-S§1-2IP

plied with this filin g
indicated ony tal report is true an
of the corp

changed.

SIGNAT

h an address, with ai other like empowered.

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
BT rustee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appe? in Biock 10 or Block 111f

o

‘”'L'-\'o‘l

.
(ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirme Plﬂne ]

Date '

EJaprR . AETTCLE



