2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2005 8:00 am

DOCUMENT # P97000052584 Secretary of State
TESTING SOLUTIONS, INC. 03-07-2005 90275 045 ***150.00
Principal Piace of Business Mailing Acdress
1273 CAROLYN DRIVE 1273 CAROLYN DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R R D A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number ) X Agpptied For
59-3451964 - Not Applicable
Zip Country “ip Country 5. Certificate of Status Desited O gese";?qag.ﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
-MAGILL PATRICK- M ESQ = e e - ——:‘—#WA 6-':'//, ﬂﬂT‘ﬁ ) @K“M" ESR - e
2110 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

/A3Y LAt come ofd SHREET
™ ORLA KD FL | 5950 3

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campa|gn_ Financing . $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
TLE D 1 Delete TLE [ change [0 Addition
NAME HAMER, LARRY E NAME
STREETADDAESS | 1273 CAROL YN DRIVE STREET ADDRESS
GITY-ST-7IP CLERMONT, FL 34711 . CITY-S1-2P
TITLE [ oelee TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-8T-21P
TILE 3 Delete THLE [ change [ Additior
NAME NAME
STREETADDRESS | _ . _ ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE 2 Detets TME O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2ap
TITLE ] pelete TILE [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TITLE [ Delete TLE [ Changs {7 Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach t with an addre #h all other like empowered. - '

SIGNATURE /.2




