.-2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Mar 23, 2007 08:00 AM
DOCUMENT # P95000073981 TR Secretary of State

1. Entity Name
CDL TESTING, INC.

Principat Place of Busirgss Mailing Address
5411 WEST TYSON AVE, 5411 WEST TYSON AVE.
TAMPA, FL 33611 TAMPA, FL 33611

R

02162007 No Chg-P CR2EQ034 (11/05)

4. FE1 Number Applied For
58-3342630 Nol Applicable

$8.75 Additional

5. Ceriificale of Stalus Desired

Fee Reguired

6. Namae and .Addrnss of Current Registered Agent

KEARNEY, JOHN E SR.
5411 WEST TYSON AVE.
TAMPA, FL 33611

8. The above named erfity submits this statement for the purpose of changing its registered office of registered agsrl, or both, inthe State of Florida, | am familiar with, and accepi
the obligalions of regisiered agent.

SIGNATURE : ' S
Snatume, typec of prnted name ol regatelad sgen and ttie | applicabie (NOTE: Regsiered Acent wignature requined whe roinswang) CATE
. . ¥ Mk T ]
9. Election Campaign Finarcing $5.00 May Be ”“”Dnnh [f } Pt
E NOW!!! FEE IS $150. . ¥ = L
Aftef“l-ay 1, 2007 Fee wlfl1be gg5o_oo Trust Fund Contribution, | Added to Fees ]3,-".;'”],'10 f1"8[?l]fj[_{_i_‘d? 158. ?5
10. OFFICERS AND DIRECTCRS I : et FESORRTEh
TMLE cD ’
NAME TOMICN, JON C

STREET ADDRESS | 5411 W. TYSON AVE
CiTY-57.2if TAMPA, FL

TTiE CEOD

NAWE KEARNEY, JOHN E SR
STREET ADORESS | 5411 W. TYSON AVE,
CiTY-55-2P TAMPA, FL

Ti7LE D

NAME MCCLOY, ALFRED A
STREET ADORESS | 5411 W, TYSON AVE.
CTY-ST-ZP TAMPA, FL

TITLE STVD

KAME KEARNEY, JOHN E JR
STREET ADORESS | 5411 W. TYSON AVE.
CTY-ST-7iP TAMPA, FL

TTE P

NAME KEARNEY, JOHN E SR
STREET ADDRESS | 5411 W. TYSON AVE.
CiTY-3T-20 TAMPA, FL

i
NAVIE
STREET ADDRESS | - - .- - L —
CiTY-ST. 7P

12. | hereby cerlif?/ that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cerlily that the information
indicated on this report or supplemental jeport is e and accuraie and that my signature shall have the same (egal effect as f made under oath; that | am a officer or directar
of the corporation or the receiver or irustee empowered to execiite this report as required by Chapter 607, Florida Sialutes: and that My name appears in Block 10 or Block 1 if
changed, or on an allachment with an address, wi[hﬁt‘her like empowered.

SIGNATURE: /‘QL»ML_MZ@J_(W
rfnuma AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRGCTOR Date Dayima Prana ¥




