2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State
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DOCUMENT # F35759

1. Entity Name

DAVIS DRILLING CO.,.INC SR

(03-28-2007 90009 015 ***150.00
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‘Pnncnpal Place ofBusmess STooemTEmrEes Malllné'Ada‘ré'é’s
157 STEVENS AVE P 0 BOX 817

OLDSMAR, FL 34677
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OLDSMAR, FL 34677
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2. Principal Place of Business - No P.O. Box #

10409 itrup e i

3. Mailing Address

ARG

Suite, Apt. #, etc. T '.,. Suite, ApL #, etc. 01172007 Chg-P CR2E034 (12/06)
T +
Clly & Siala % TRk3 J City & State 4. FEl Number Applied For
T o Mf)a ot F /0('| a 58-2107479 Not Applicable

Count Zi iti
/T s Country 5, Certificate of Status Desired a $8.75 Additional
3 3 b?\ /—]' { drored Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
. Name

DAVIS, JAMES

10409 STIRRUP WAY
TAMPA, FL. 336 v et
R R
N r‘b )
v X -

Street Address (P.0. Box Nurmnber is Not Acceptable)

City

FL ’ Zip Coda

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted rame of registeted agent and iitle if apphcatle.

(NQOTE: Regmtered Agent sinalure required when reinstating) DATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD O Dpatete TMLE [ Change [ Addition
HAME DAVIS, JAMES M. NAME

STREET ADDRESS | 10409 STIRRUP WAY STREET ADDRESS

CITY-51-2IP TAMPA, FL 33626 CITy-§1-21P

TITLE 1 Delete TITLE R [ Change [ Adition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-5T-21P CIry-57-21P

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET AIORESS STREET ADDRESS

CIrY-S1-2P CIry-gr-2p

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

Tme ) petete TITLE [ Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-21P

TILE ] Delete TMte [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS |
CIrv-S1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not
indicated on this rapor or supplemental report is true and accurate,
of tha corporation or the raceiver or trustee empowered 10 exect
changed. or on an attachment with a dress, with her li

SIGNATURE:

ality for the examptions contained in Chapter 119, Florida Statutes, | {urther certify that the information

" that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

owered.

IS

32109 B4 -977.0850

‘WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #
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