FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000005498 ; 05-03-2005 90108 029 ***150.00

1. Entity Name

GE OIL & GAS, INC.

Principal Place of Business Mailing Address
2707 NORTH LOOP WEST P.0. BOX 2216
HOUSTON, TX 77088 SCHENECTADY, NY 12301

AL AR AT

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aoptod P

06-1507509 Not Applicabte

5. Certificate of Status Desi $8.75 additional
ificata of Status Dasirad O Fee Roquirod

6. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Thea abova named antity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printad name of registered agent ard titke If applicable {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, OO  AddedtoFees
10. QFFICERS AND DIRECTORS [
TIME D
NAME SANTIAGO, CLAUDI

STREET ADDRESS [ VIA FELICE MATTEUCCI, 2, 50128
CITY-ST-21P FLORENCE, ITALY,

TINLE D

HAME NAJAR, JEAN-CLAUDE

STREET ADDRESS | VIA FELICE MATTEUCCI, 2, 50128
CITY-5T- 2P FLORENCE, ITALY,

TME D
NAME GIULIANO, STEFANO

STREET ADDRESS | VIA FELICE MATTEUCCI, 2, 50128
cry-sT-2p | FLORENCE, ITALY, DO NOT WRITE

we | WILEMAN, JAY IN THIS SPACE

STREET ADDRESS | VIA FELICE MATTEUCCI, 2, 50128
CITY-57-2P FLORENCE, ITALY,

TILE VP

NAME EYEN, JOHN

STREET ADDRESS | 1480 VALLEY CENTER PKWY
CITY-ST-2P BETHLEHEM, PA 18017

TME vP

NAME DUMENIGO, JOSE

STREET ADBRESS | 2707 NORTH LOOP WEST
CITY.ST- 2P HOUSTON, TX 77088

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustea empowered to executa 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 attachment with an address, with alf other like empowered.

SIGNATURE: 444,,\1,«,._/ BARBARA A. CAMERON 4(/;-/,( S7§ 433 &y337

IGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cayiima Phone #
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