FILED
2007 FOR ERORITOMAPATION o 08, 2007 5:00 am

DOCUMENT # P04000159533 Secretary of State
1. Entity Name 01-08-2007 90247 010 ***150.00
A & D DRILLING SUPPLY CORPORATION
Principal Place of Businass Mailing Address
6401 SW 87TH AVENUE 6401 SW 87TH AVENUE
SUITE 207 SUITE 207 .
MIAMI, FL 33173 MIAMI, FL 33173 :
N APV ACAETG Y RN
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
20-1944627 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?i.;esqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, ELISABETH V
B401 SW B7TH AVE Street Address (P.O. Box Number is Not Acceptable}
207
MIAMI, FL 33173
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 obligatiors of registered agent.

SIGNATURE
Signatute. typed o printed name of registerad agent and tta « applicable. {NOTE: Registared Agert signalure raguired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete e Change [ Addition
NAME GELDEAN, ALLAN J NAME .
STREET ADDRESS | 5220 SW 113 AVE SRETADIRESS | G691 Spwae Bvaach B
CY-ST-2P | MIAMI, FL 33165 CITY-51-2P Blavsylie, GA 3IesSiz
TITLE v 1 Delete TILE fdChange [ Addition
NAME GELDEAN, RCBERT E NAME . D
STREET ADDRESS | 5220 SW 113 AVE seeTaomess | L1 Sewa Bvimch D
CITY-5T-2P MIAMI, FL 33165 CITY-5T-ZP Blaivsvdle, GA 3osi2—
TLE T O pelete TILE [ Change (O] Addition
NAME BRADY, ELISABETH V NAME
STREET ADDRESS | 6225 SW B7TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZP
TTLE [ pelere TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-7P CITY-ST-ZiP
TILE o . O pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filwng does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: M @‘eﬂé 1/yfoe S 27/-679)

SIGNATURE AND TYPED OR PRINTED NAME OF ?fGNlNG OFFICER OR DIRECTOR Data Deytime Phone #




