2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT _
DOCUMENT # P97000001887

1. Entity Name
APPLIED FOUNDATION TESTING, INC.

Secretary of State

Principal Place of Business  _ Mailing Addr-ess
4015 JLOUIS STREET 4015 1LOUIS STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

R

03302005 No Chg-P CR2E034 (10/03)

Apr 01, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Apoid For

59-3417167 Not Applicable
- . $8.75 Additional
5. Certificate of Status Dasired | Fee Required

6. Nams and Address of Current Registered Agent

LEPRELL, SAMUEL L

;‘.51}_30 SAN MARCO BLVD., STE 201 DO NOT WRITE
MARK'S PLACE - me e weras o e

JACKSONVILLE, FL 32207 IN TH‘S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — . - Y S—

Signalure, lyped or printed name of regisiarnd agent pnd tifle i apolicatia, NOTE Registerad Agent signalure raquired when reinstating) CATE

FILE NOWI! FEE IS $150.00 8. Eiectlon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS ANDDIRECTORS ~  ~ ™ ] e il
TITLE bV = — —. . .
NAME MUCHARD, MIGHAEL K
: AT a

STREET ADDRESS | 1961 RIVER OAKS DRIVE = n 4 .";[‘]%{3*’%@‘8%%%8;’{0134 IS{'; gD
CTY-STZP | JACKSONVILLE, FL 32257 . It o
TiTLE DP - T N N N ——— — - - i e e eeme . —_ . . . . . . .
NAME ROBERTSON, DONALD T

STREET ADDRESS | 2385 NOTTINGHAM FOREST PL
CITY-81-2P JACKSONVILLE, FL 32259 _

MLE DST - T = - = .
NAME RUTLAND, MARK A

STREET ADDRESS | 10284 CYPRESS LAKES DRIVE e
CITY-§T-21P JACKSONVILLE, FL 32256 DO NOT WR ITE

me (o |- - IN THIS SPACE

NAME. ELLIOTT, JOHN M
STREET ADCRESS | 208 RIVER PLANTATION DR 8,

env-sT-2¢ | ST AUGUSTINE, FL 32092 T m o R

TIE

NAME

STREET ADDRESS
CITY-57-21F

THLE

NAME

STAEET ADDRESS
GITY-ST-ZiP

12. | hareby certify that tneﬁ)raﬁation suppfied with this filing doas not quahfy for the exérﬁb%_n?ated In Section 119.07(3)(1}, Florida Statutes, | further cartify that the Infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustes empowered to execute this repor ds required by Chapter 607, Florida Starutas’ and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrast, witipail ojher ke empawered
3R/30/eS

SIGNATURE:~ il
L2 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l /ﬂale Dayime Phona &




