2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 370830 Jan 28, 2008 08:00 AD
1. Enliy Namo Secretary of State
POOLE DRILLING CQ., INC.
Frncipal Plac of Busingss Mahng Acldress
414 KEENE ROAD 414 KEENE ROAD
2. Fringipat Place of Businass - No P.O. Box # 3. Mailing Addirass
Suitg, Apl. #, etc, Suite. Apl. o, eic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FE! Numbr Appried Fer
59-1320390 Not Apclicable
Zn Counry 2 Country 5. Certficate of Statug Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gdﬁf:éoﬂbéhl E?)\k?sos%AUIhﬁ) EVE Swreet Address {P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33516
City FL 2ij; Code |

8. The avove named erlity submirs dus statement for e pursose of changing iis regislered ofhice or regustered agent, or tots, in the State of Florida, | ar familar with. and accept
the cohgations of registered agent.

SIGNATURE
Sanatens bped or rrrod en of rensleiod el rb L 6 | orpbgatie {NCTE REZnU 10 AGEr L a7l e urie: vkt ol g ATl \
- FILE NOW!I! FEE 1S $150.00 - e 9. Elecion Camoaign Finarcing $5.00 mMay Be
Aﬂer May 1, 2003 Fee Wil Be 5550 0o - - Trusi Fund Contributidn 7] Added to Fees
;.Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DmF("TOR:a 11, ARDITIOMNS/CHANGES TG OFFICERS AND DIRECTORS 1N 114
TILE D [J oeete niiF 3 Cnange [ Aaduien
HARS POOLE,BILLIE HAMI
STREET ADDRESS | 414 KEENE ROAD STREET ADDRESS
CiTY- §1-71 LARGO FL CITY-ST-7IP
TITLE PD [ pevete TE Ccrange [ Addiben
NAME POOLE, DENNIS L JATAE
STREET ADNRESS (10510 127 AVE N STREFT ADTRFSS
CITy-51- 217 LARGO FL CITY-51-2Ip
Ty PD [ Deete 1L [iGhange . (] Aduition
HeME POOLE, RICKY G _ . _ Ked o Laid. i
STREET ADURESS {106 1 AVE NE STREET ADORESS
CITY-5T-2P LARGO FL LITY-51-21P
NLE O peete firLe {JCiange  £] Adddion
NAMLC FAMLE
STREET APDRESS SIHELT £ODHLSS
CITY-ST-2P CITY-31-21P
TILE [ Deate g ckange [ Addition
MENE HEML
STRILY ADURESS ST ADDRLSS
ey -Sr e oIry-S1- Ap
143 [T Deete TME [ Crangs [ Additon
NAME HRME
STREE] ADDHESS SIREET LDIRESS
oy -sr- e CITY-S1- 2P

12. | hereby cerbfy that the information sunplied with ths fiing does not gualidy for the exemptions contained in Section 113, Flerida Staiutes | furtaer certity that the intarmation
indicatad on this report or supplemental repsrt is true and accurate ana that my signature snall have the sama legal ortact as f madc under sath that | am an olhcer of direstar
of the cosporatan o1 the receiver O lrustee ampowered (o executa this report as required by Chapie 807. Florida Statutes: and that my nama appears in Block 13 or Black 11
i changed, o un an attachment willy an address, with all other ke empawered,

SIGNATURE: A rring - 20l — PenmniS L. Foo e [-33~08  2a7-5t0-3378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Ly Fnnpbknyow




