A4 -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # F94000003101

1. Entity Name

WESTERN OILFIELDS SUPPLY COMPANY

Principal Place of Businass Mailing Address
PO BOX 2248 PO BOX 2248
BAKERSFIELD, CA 93303 BAKERSFIELD, CA 93303

A AR

01232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Tr— Agpliad Far
95-1362750 Not Applicable

O $8.75 Addiional
Faa Requirad

5, Cartificate of Status Desired

6. Nama snd Address of Current Registored Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8, The above namad entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lypsd ar prinied name of reguiered agenl and bile o applcable (INGTE Ragkierad AQenl signalure raguirad whan txnstating) DATE
FILE NOW!i! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME LAKE, JOHN W e
STRLET ADDRCSS | 3404 STATE ROAD __ LO0000820334
otv-51.7p | BAKERSFIELD, CA 93308 C2A0807-30033-002 150,00
TILE VD
NAME LAKE, WALTER G

STREET ADDRESS | 3404 STATE ROAD
CITY-§1- 2P BAKERSFIELD, CA 93308

TILE VvTD
NAME LAKE, ROBERT C

3404 STATE ROAD
ELR:FQI{ZT:ESS BAKERSFIELD, CA 23308 DO NOT WRITE

TILE S IN THIS SPACE

NAME PULLEY, MARGUERITE K
STREET ADDRESS | 3404 STATE ROAD
CITY-ST-2IP BAKERSFIELD, CA 93308

TITLE SD

NAME LAKE. DIANE S

STREET ADORESS | 3404 STATE RCAD
CIny-§1-219 BAKERSFIELD, CA 93308

TIILE vD

NAME LAKE, CHRIS C

SIAEET ADDRESS | 3404 STATE RCAD
CITY-S1-2IP BAKERSFIELD, CA 93308

12. | heraby cerlify that the information supplis G'ith,tﬂis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemantal Jéport is true and accurate and thatl my signature shall have the same fegal efiect as if mads under oath; that ! am an officer or diractor
of the corporation or 1ha receiver or trysfea empowered to execute this report s required by Chapier 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11
changed, or on an attachment with agf address, with all of empowered.

SIGNATURE: A, //ZV (’5’"203‘7

PR D NAME OF SIGNING OFFICER OR DIRECTOR Dais Deytame Phons &

Secretary of State




