" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 08:00 AM

DOCUMENT # P04000025732

1. Entlity Name
WALLRADON TESTING, INC.

Principal Place of Business Mailing Address
195 5TH STREET 195 5TH STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

M O

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AEATeaFe

59-3784101 Not Applicabla

$8.75 Additional

5. Certilicate of Status Desirad d Feo Roquirad

6. Name and Address of Current Registered Agant

Y65 5741 STREET DO NOT WRITE
BONITA SPRINGS, FL 34134 . IN THIS SPACE

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

SIGNATURE
Signature, typea or printsd name of regstares agent and itis if apphcable (NQTE: Ragisterad Agent :gnature required when rainsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Func Conltribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITEE PTD
NAME WALL, JANET K

SIREETADDRESS [ 195 5TH STREET
CITY-51-2P BONITA SPRINGS, FL 34134

TinE 8vD HOORo0ss064 2

NAME WALL, DOUGLAS 040407 -a0008-022 15010

STREET ADDRESS | 195 §TH STREET
CITY-57-21P BONITA SPRINGS, FL 34134

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CIy-ST.2IP

TILE

NAME

SIREET ADDRESS
cny-81-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with 1his filing doss not qualify for the exempilions contained in Chapter 118, Florida Statutes, | further cartify that tha information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed. or on an atlachmgnl with an address, with all other kke empowered.

SIGNATURE: ekt Joner £ el F-23-07

&g&m‘mae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayme Prions

Secretary of State

ZI




