FILED
2008 FOR PROFIT CORPORATION | Feb 21,2008 8:00 am

ANNUAL REPORT S : FStat
DOCUMENT # FO6000006961 ecretary o1 dtate
02-21-2008 90015 026 ***150.00

1. Entity Name

FAIL SAFE TESTING INCORPORATED

Principal Place of Business Mailing Address R
9-THPPENEERD PO BOX 655 ’
MANADAPAN, N-07726— MANALAPAN, NJ 07726 ]
R ST 1A R
12 Kines ™MitL foad
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/08)
City & State . X City & State 4. FEI Number Applied For
Mo NRoE  Towdshiy AT 20-4898683 Not Applicae
OZ§ 23] Ci)‘mg N Zio Country 5. Certificale of Staws Desred ) fi-;fqﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINEN, RUTH R - - - — —
65700 PALERMO WAY Street Address (P.O. Box Number Is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agenl and title (f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FMLE CPS - [ Delete TITLE |]/Cnange ] Addition
NAME NIRENBERG, GEORGE NAME
STREET ADDRESS | 4 TUPRENGE-RD- STREETADDRESS [ {8 W4\ 4 G-S L Zoadd
CITY-87-2P MANALARAN—NJ—57726— CITY-ST-ZiF ol leg Towsstgpe AT 0€83)
TILE \Y [ Delete TILE ' @fhange [ Addition
NAME NIRENBERG, JEANETTE NAME )
STREET ADDRESS | FHPPENCE-RD STREEFAODAESS | 18 W1l Gs ML LU Lead
City-5T-2P MANALAPAN NI-07726 CITY-ST-2IP oo E TTOWPLH ' Aj;r o383\
TILE O Dekete TILE [ change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ~ e .
cry-stap P CITY-S5-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 3 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IF

12. | hereby certify that the information saBpjled with this filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplementafrepgrt 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 corparation or the receivgf or tifalee Ampowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with Zn adgfress, with g/l other ke empowered. .

Geeres Niksdboe 6 02/1‘1/06’ 731-728-213%
Chie

RIAND TYPED ED NAME OF OFFCER OR DIRECTOR Dayume Prone #

Il




