FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079943 01-07-2005 90019 043 ***150.00

1. £ntity Nama

GEOENGINEERING & TESTING, INC.

Principal Place of Businass Mailing Address

3402 NE 2ND ST. 3402 NE 2ND ST. 500006“8

STE.B STE.B
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
ST [ = AR MO AR
Suite, Apt. #, etc. Su‘i-te. Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3431406 Not Applicable
Zip Country Zip - Country " 5. Certificate of Status Desired [y", gg ;1,?(; Sfjél'O“al
. .- . —=6;-Name and Addrecs of Currens Begistored Agent-—==-— «— —= --—|— — =~ . ——=-T7-Name and Address of New Registered Agent™ ™" "=~ -
ame
RWEBYOGO, MUTABIHIRWA FREDRICK Antr bypad | M wavihicak $redne h
5119 N\W. 34TH TERRACE Sueet Addreds (@_Box Number is Not Accepiable)

GAINESVILLE, FI. 32605

1490 SW T Dyivue
Y Casarsnlle FL | ™ %3 253

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 obfigations of registered agent.

SIGNATURE M "“\‘- CLM Qﬂ‘ﬂw |/é/2—°’br

Swgnarure, typed or printed name of regisiered agent and ttle if applicable. G ” (NOTE Registered Agant gignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TIILE PVTS 7 Detete TiTLE [ Change [ Addition
NAME RWEBYOGO, MUTABIHIRWA F NAME
STREET ADDRESS | 3402 NE 2ND STREET SUITE A STREET ADDRESS
CITY-ST-2IP GAINSVILLE, FL 32609 CITY-ST-2IP
TE . [ Detete e ‘ {3 change [ Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY-37-21P CY-ST-2IP
TLE 1 Delet TITLE ] _ . e ) Change. . TJ Addition.
N | - e — e e R T WS e e
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY-ST-7IF
THLE O Delete THLE : DI change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13 O delete CTmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2tP
TILE 1 Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stateg in Section 119.0?53}0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hsddo B @lopon, M- FRED AWERMGY Yoo 3378 7108

SIGNATURE AND TYPED OR PRINTED NAME DFWNIUJ OFFICER OR DIRECTGA Date Daytims Phone #




