| | FILED
2068 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT .~ Secretary of State

DOCUMENT # P04000076328 01-22-2008 90067 029 ***150.00
1. Entity Name
FLORIDA DRILLING AND BLASTING, INC.
Prncipal Place of Business Mailing Address 40 “ “ ( 0 39
1810 SEACREST AVENUE 1810 SEACREST AVENUE
IMMOKALEE, FL 33934  US IMMOKALEE, FL 33934  US
R L e YA
Suile, Apt. #, elc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1115117 Nat Applicable
i Country Zip Country 5. Certficale of Status Desired .| g‘?e';;lﬁ:‘:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, RAUL G
1810 SEACREST AVENUE Swreel Address (P.O. Box Nurnber is Not Acceptabie)
IMMOKALEE, FL 33934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iI1s regisicred oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlea nanw: ol ragisteren wgenl ave Wl L upphcabie {NOIE. Regeslered Agant signature reguines? »hen remsliting) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centripution. - Addad o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J belete ILE Dl Change [ Addition
NAME NUNEZ, RAUL HAME
STREET ALRESS | 1810 SEACREST AVENUE STRHLT AUDRESS
CITY-S1-21P IMMOKALEE, FL 34142 Cliv-§1-21°
Tk T O Delete TIRtE [ cnange [ Adaition
A NUNEZ, RAUL JR NAME
SIREET ADDKESS | 1918 MARJORIE ST STREET ADGRESS
CIY-§T-/IF IMMOKALEE, FL 34142 CITY-S1-2IP
TITLE VP O Delete TILE []Change [ Addition
HAME NUNEZ, RENE HAME
STREET ADDRESS | 1810 SEACREST AVENUE STREET ADDRESS
CITY-ST-21p IMMOKALEE, FL 33934 LIY-SI-71p
TLE S O3 Detete TIE O Crange [ Addition
HAME NUNEZ, ORALIA NAME
SIREET ABDRESS | 1810 SEACREST AVENUE SIHFET ADURESS
Gy -SI-ZIP IMMOKALEE, FL 34142 CIFY-Si-7IP
WILE 1 Delete L [ change [ Addilion
HAME NAME
STREET ABDRESS STREET ADORESS
Cny-81-71p CIry-SI-2p
TILE O pelete i Ol crange [ Adoition
NAME . NAME,
STREET ADDRESS SIKEET ADDHESS
GITY-§1-21P CHY-57-7IF

12. | hereby certify that the information supplied with this filing does not qualfy tor ihe exemplions contained in Chapter 119, Flarida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or iusiee empowered 1o execule this report as required oy Chapter 607, Florida Stalutes; and that my name aopears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: ¥ ol o frbeas S/ S Ay IRy X2

SIGNATUARE AND TYPED QR PRINTED NAME OF $#NING OFFICER OR DIRECTOR Dale: Bayhime: $Tore &




