' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 Al
A Secretary of State

DOCUMENT # P06000148588

1. Entity Name

HUSS DRILLING, INC.

Principal Place of Business Mailing Address
35920 STATE ROAD 52 35920 STATE ROAD 52
DADE CITY, FL 33525 DADE CITY, FL 33525

AR Ao

01142008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE « e e

90-0293482 Not Applicable
5, Cenificate of Siatus Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Registersd Agent

HUSS, ROBERT B DO NOT WR'TE

35920 STATE RD 52

DADE CITY, FL 33525 IN THIS SPACE

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 cbfigations of registered agent.

SIGNATURE
Signature, typed of pnnled name ol regisiereo agent and tia | appicabie (NQTE: Registesag Agen) signatura requy ed whan reinstaing) DATE
o UOD00aa Pans
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LR T-‘;‘i-:j;.':lif-’;“ %ﬁ%ﬁ'” 15 150 F

After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution, O Added to Feas 5 (g W Rhe bt Rt R AT S A R
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME HUSS, ROBERT B JR

STREET ADDRESS | 35920 STATE ROAD 52
CITY-ST-2P DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

v DO NOT WRITE -

NAME
STREET ADDRESS
CITY -8T-ZIP

o IN THIS SPACE

M

NAME

STREET ADDRESS
CITY-ST-Z7IP

TTLE o TS .
NAME -

STREET ADDAESS -
OITY -ST-21P , - . .

12. | hereby certily that the information suppiied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statwias. | turther cenily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsrad to execute this repert as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ali other like empowered.
SIGNATURE: dﬁvwéAL/{ &-/-08 352-5L1-3500

’
SIGNATUYRE AND TYPED OR FRINTED NAME OF‘_’GN!NG OFFICER OR DIRECTOR Date Dayhme Phone ¥




