2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al
DOCUMENT # P06000132546 BR Secretary of State .

1. Entity Name .
APPLIED DRILLING ENGINEERING, INC.

H
R

4

Principal Place of Business Mailing Address
13629 DIAMOND HEAD DRIVE 13629 DIAMOND HEAD DRIVE
TAMPA, FL 33624 TAMPA, FL 33624

OGC A EOA A RER A O

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiedTa

20-5743939 Not Apphcabla
8. Certficate of Status Desired K fg;fq :::dmonai

8. Name and Address of Curront Registered Agent

q\yaggl?asm?a:lbﬂbuggocomvs DO NOT WRITE
TAMPA, Pl 33624 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatre, typed of printod name of regisisred soen: and titke it appicabda, {NOTE: Fegistered Agert signature reguisd whon reinsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be }‘__lli;i‘lnll‘if'-ﬂ']?:;?:‘:‘:"fj 1 E:[ijl .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees Aol - PRELTS
10. OFFICERS AND DIRECTORS '
TIFLE P
NAME ANDERSON. STUART C

STREET ADDRESS | 13629 DIAMOND HEAD DRIVE
CITY-5F- 2P TAMPA, FL 33624

TLE ST

NAME PETREY, PAUL A

STREET ADDRESS | 19162 DOVE CREEK DRIVE
CITY-ST-2IP TAMPA, FL 33647

TITLE VP
NAME SCHMIDT, JOSEPH P

819 PEACHTREE LANE
G siae | WESLEY CHAPEL, 7L 37544 | DO NOT WRITE

e i IN THIS SPACE

NAME SCHMIDT, ROBERT F
STREET ADORESS | 10 MANGROVE LANE
CITY-ST-ZIp KEY LARGO, FL 33037

15LE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE o : : A I
NAME

STREET ADDRESS
oIy -S-21p ) ' . T o . |

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity thal 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 tha corporation or the raceiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmegh with gg address, with ail other like empowered.

SIGNATUR

OIS 717/
Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




