2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000003224

1. Eniity Name
WESTERN OILFIELDS SUPPLY COMPANY

FILED
May 05, 2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 2248
BAKERSFIELD, CA 93303

Principal Place of Businass

3404 STATE ROAD
BAKERSFIELD, CA 93308

O

Q4212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
95-1362750 Not Applicabla

O 58.75 Additional

5. Certilicale 0l Status Desired ’
Fee Required

6. Name and Address of Current Ragistared Agent

1

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enlity submits this staterment lor the purpose of changing its registered office ar registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, tlyped of prirted name of regisiered agen and tille f appiicable. {NOTE. Registateq Agent signature requiied when reinstating) OATE
{. ... FILENOWII FEE IS $150.00 9. Election Campaign Finanging _ $5.00 MayBe, . e S
-\ After May 1, 2008 Fee will be $550.00 Trust Fund Cofitriptition®, ~ %°*(]  Added to Faes * « LO0g4e521 o
bl ek e M . - ol o B VAT R N S LT A Sl AN R W
A0, -+ - - ~wesae  OFFICERS AND DIRECTORS [ [ : ’ : o
IE PCEO
NAME LAKE, JOHN W
STREET ADDRESS | 3404 STATE RCAD
CITY-ST-21P BAKERSFIELD, CA 93308
TITLE VPT
NAME LAKE, ROBERT
STREET ADDAESS | 3404 STATE ROAD
CITY-ST-2IP BAKERSFIELD, CA 93308
TIME CFO
NAME LAKE, ROBERT
STREET ADDRESS | 3404 STATE ROAD
CITY-8T-7IF BAKERSFIELD, CA 93308
TMLE VP
NAME LAKE, WALTER G
STREET ADDRESS | 3404 STATE ROAD
CITY-ST-ZIP BAKERSFIELD, CA 93308 &
TITLE VP
NAME LAKE, CYNTHIA
STREET ADDRESS | 3404 STATE ROAD - . 7/
CITY-ST-21P BAKERSFIELD, CA 93308
TITLE - S . e e e R
wwe ' . PULLEY, MARGUERITEK - .- S
STRECTADDRESS | 3404 STATEROAD - . .. .. . .. . h
CITY-ST-21P BAKERSFIELD, CA 93308

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental rggert is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
ol the carporalion of the receiver or rusde empowered 10 exacuta this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with apaddress, with all other like empowered.
- - <X
SIGNATURE: QL S0-2005
R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale

Daytima Fnone 4



