2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2006 8:00 am

DOCUMENT # P04000076328 Secretary Of State
1. Enlity Name
02-17-2006 90080 022 ***1 50.00
FLORIDA DRILLING AND BLASTING, INC.
Principal Place of Business Mailing Address
1810 SEACREST AVENUE 1810 SEACREST AVENUE
IMMOKALEE FL 33934 IMMOKALEE FL 33934
2. Pnncip_ak Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
[T Ciy'&StatE - T City & State - T 4. FEI'Number T T [Apetied For
20-1115117 Not Applicable
ZpT T T Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
';JBU:\(')ESZEESF?ééA‘- AVENUE . Street Address (P.G. Box Number is Not Acceptable)
City FL 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, and accept

the obllgatto;m@stered_agenl.
. qS<
SIGNATURE L\ JJ/QAJW‘(/ 2/ 3/ b

Sigitelure. typed of preded name of 1egislered agent ana Iii@cnhcah'a) (NOTE: Regislered Agen) sigralire reguired when rrinstaing) DRYE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [C]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i O Delete TTLE O Change [ Addition
NAME NUNEZ, RAUL NAME
STREET ADDRESS | 1810 SEACREST AVENUE STREET ADDRESS
CiFY-SI-2IP IMMOKALEE FL 34142 CITY-ST-ZIP
TITLE ] wlg TILE 5 {AThange [ Addilion
HAME NUNEZ, RAJELIO NAVE RaulMunez Jr:
STREET ADDRESS | 1810 SEACREST AVENUE SIREET ADDRESS || £/ S FEST Ave.
CITY-51-2IP IMMOKALEE FL 33034 CiTY-ST-2IP .Trrmcnﬂu,ﬂﬁm.
_Tme VP _ o Bloeee __ gme - e __)Cnange___[7] Addilion
HAME NUNEZ, RENE HAME
STREET ADDRESS | 1810 SEACREST AVENUE STREET ADDRESS
CIFY-ST-ZiP IMMOK AL EE FL 33534 CITY-5T-2IP
TITLE T O Delete TITLE [ Change ] Addition
~NAME =+ [NUNEZ, ORALIA MAME
STREET ADORESS {1810 SEACREST AVENUE STREET ADDRESS
CIFY-ST-2IP IMMOKALEE Fl. 34142 CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this lling does not guality for the exemptions contained in Section 118, Florida Sialutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered to execule 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 attach with an address, with all other like empowered.

sionarones AL loss flopen 2lafos

TIGNATURE AND TYPED OR PRINTED NAME OF SW[CEH OR DIRECTOR Date Daytme Phone #




