FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-07-2006 90023 003 ***158.75

DOCUMENT # P05000167429
1. Enlity Name
BECHTOL TESTING GROUP, INC.
Principal Place of Business Mailing Address
605 W. NEW YORK AVENUE 605 W. NEW YORK AVENUE i
#A #A ' q““ﬂﬁ 374
DELAND, FL 32720 US DELAND, FL 32720 LS
T v R TR

Suite, Api. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbgr Applied For

‘j 3 bé 9* Lﬂ Not Applicable
ip Country Zin Counlry 5. Certilicate of Status Desired M feae';i\?;:&"ma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
BECHTOL, THOMAS
605 W. NEW YORK AVENUE Strest Address (P.O. Box Number is Not Acceptable)
#A
DELAND, FL 32720
City FL I Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and litle il applicabla, {NOTE: Regstored Ageni signaturs required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TLE O Change [ Addilion
NAME BECHTOL, THOMAS NAME
STREET ADDRESS | 605 W. NEW YORK AVENUE, #A STREET ADDRESS
CITY-51-2IP DELAND, FL 32720 CITY-57-2IP
TITLE DVP O Delete TITLE [J change {7 Addition
NAME REED, ROBERT NAME
STREET ADDRESS | 605 W. NEW YORK AVENUE, #A STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-7IP
TILE DT [ pelete IMLE [ change [ Adailivn
NAME STORMANT, RANDAL NAME
STREET ADDRESS | 605 W. NEW YORK AVENUE, #A STREET ADDRESS
CITy-5T-2IP DELAND, FL 32720 GiTY-ST-7IP
TIE D.s O petete me D) Change  [C] Addition
NAME MURPHY, WILLIAM NAME
STREET ADDRESS | 605 W. NEW YORK AVENUE, #A STREET ADDRESS
OTY-ST-ZIP DELAND, FL 32720 CITY-ST-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with ali other like empowered.

smnmum% THomASs et 4141200[.0 33b-N34-24uy
/smm\tuns Aunpﬁn oR PW:CER Of DIRECTOR Daytwne Phone o




