2005 FOR PROFIT CORPORATION- o MA@,Y@?Z%%SEQU\S‘})O AM

" ANNUAL REPORT .
DOCUMENT # F02000004976 Secretary of State

1. Entity Name
INTERNATIONAL DRILLING & SAWING, INC.

Principal Place of Buslns-ss‘ — Mailing Address —
P.0. BOX 250013 _ - P.0. BOX 250013
MONTGOMERY, AL 36125 MONTGOMERY, AL 36125

- | ARG RGNV AR

02242005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T T
63-1087698 Not Applicable

) ! $8.75 Additional
is. Certificate of Status Desired [} Fee Required

8. Mame and Address of Current Registered Agent — —

RUDDER, CATHERINE L . DO NOT Wn lTE

5465 BELLVIEW AVENUE

PENSACOLA, FL 32526 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath. in the State of Florida. 7 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE _ = - e . .
Signature, nuped urp H‘I.nd name ufrag.slared aqer‘l ang e irapp!»canln [NCGTE Regstered Agant signalre raguired when reinstating) - - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniributon (3 AddedioFees
10. FFICERS AND DIRECTORS 1 \
TIME P
NAME RUDDER, TIMOTHY L

STREEY ADDRESS | P.O, BOX 250013
CITY-ST. 2P MONTGOMERY, AL 36125 - ) -

TIE

MAME LINDO0N2BE50E i
STREET ADDRESS /020520088007 150,00
OIY-ST. 2P o ~

TITLE

HAME

plsridie , DO NOT WRITE

m " | IN THIS SPACE

NAME
STREET ADDRESS
CITY ST 2P o :

TnEe

NAME

STREET ADDRESS
CITY.8T-2P

TmEe

NAME

STREET ADDRESS
CITY .ST- 2P

12. | hereby cettify that the infermation supplied with this f||| g does not qualify for the exemption siated in Section 118.4 071(3)(1) Flarida Statutes 1 further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effecl as if made under cath; that | am an officer or directer
of the corporation or the receiver er frusles empowaered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachment with an addrass, with &l other ke empowered.

SIGNATURE: PM/‘Z""‘"‘"““ 3 2 ‘7’55 23 - 29&'—2353‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR . Caylme Phone #




