2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .‘ L E 'Jan 16, 2007 08:00 AM

PgISN?mQAENT # P93000060891 ‘ Secretary Of State
ICL CALIBRATION LABORATORIES, INC.

Principal Place of Businass Mailing Address

1501 DECKER AVE., SUITE 118 1507 DECKER AVE., SUITE 118 )

STUART, FL 34994 STUART, FL 34994
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I 65-0440353 Not Applicable
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6. Name a;'ldAd&reu of Current chm-r-d Agont - 5 ;H ‘\g,“ e ;M_ t‘*‘ . ﬁ ;, o 11" o Hi w . h;’i (;) " : N
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KELLY, JEFF J' T g, i'f*g ! o RS
1149 FOX DEN WAY e+ X N DO NOT WR'TE,.
PALM CITY, FL 34990 : i L .
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8. The above namad enlity submits this statement for the purpose of changing its registered atfice or registared ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent. .

SIGNATURE

Signature, typed or printed nama of reglsierea agent and thie d sppicable. . (NOTE: Regisinract Agent signaiurs requirad whan rainstating) . DATE

e R T TR Y T 2 = " P rrE—— ERECTTOR] — T T T Hris . "

9. Elaction Campaign'Flnanclng $5.00-MayB
Wit! FEE IS $1850. y Be
Aﬂel’F H'Ey'!'? 20%7 Feo vsvl?l b.o 2350.00 Trust Fund Contribution, {1  Added 1o Fees

10. CFFICERS AND DIRECTORS i

MLE P

NAME KELLY, J.JEFF
STREFTADDRESS | 1149 FOX DEN WAY
CITY-S1-21P PALM CITY, FL 34990

TLE VP L .
wE | KELLY, MICHAEL G _ B

$ieedr obress|“dBS SW 29TH TERR
CITY-ST-2P PALM CITY, FL 34890

TITLE

NAME

STARET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE -

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exempﬂons conialned in Chapter 119, Florida Statutes | further certily thal the information
indicated on this report or supplemental report is true ahd.accurate and that my signature shall have the same legal effact as It made under oath; that | am an officer or diractor

-« «.0f the corpocation.or the raceiver, .or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh with all other Jke empowered.

SIGNATURE: S T J—l =87 gL 77

SIGNATURE AND TYPED OR P;ﬂYED HAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




