2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # G59082 e Secretary of State
1. Enlity Name
02-05-2007 90092 032 ***158.75
ALL TERRAIN DRILLING, INC. \\
AN Ghdoarsd et V]
Principal Place of Business Mailing Address
ALL TERRAIN DRILLING INC. ALL TERRAIN DRILLING INC.
RT 1 BOX 507, COUNTY RD 229 P.C. BOX 506
\\laq% Q—G\uux'q Ra gac( QC'L*-){ML "
2. Principal Place of Business - No P.O. Box # F Wailing Address ﬁL-
Al T=RRA N DRIk Tne B T2.RRAIN Drihing
uile, ApL #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/06)
W18 Staudgfanaq | £0.%0ye Sob |
City & Slate City & State 4. FEl Number Applied For
1 . . 59-2318417 :
&'ﬁ-_:-g%ex‘ A, \DA..LAG_, % By S oRA . 1\5&.\.3&; 1NolL Applicable
Zip Country Zip Counlry v llio N " ‘ $8.75 Aaditional
25003 . 3083 . 5. Certificale of Status Desired IQ/ Fee Roquiod 1ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Cud AAErn Name . .
MOODY, WILLIAM a5 aqan nNe WPt |~ A oode Witlinm

Street Address (P.O‘. Box Number is Not Acceptable)

RT 1 BOX 507 \
LAKE BUTLER FL 32054 Roypedd\o. 237\ We Vil P ath
Rt Song Yeridn

FL %5

8. The above named entity submils this slalement for the purpose of changing its registered ofiice or rogistered agent. or both. in the State of Florida. | am lamiliaz with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature; lyped or Brin;

Vg 7 =" {NOTE: ﬁeguslzﬂd Agen signalure requig whesn reinsiating) DATE

- 7

FILE NOW!! FEE '5:’ $150.00 / 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

o PRES "v.. 01 Delete e I Change [ ] Addilion
NAME .=} MOODY, WILLIAM J NAME

st T ADREss | RT. 1, BOX 507, CTYRD229 2.3 To | e HL“PAS—L STRICT ADDRE S5

oIty - §1-71P RAIFORD FL 32054 R AN :Dl’\d. CITY -S1-2IP

TLE v 1 Dolete T [ change 3 Addilion
NAME MOODY, WILLIAM C NAMI

siRrTanDRFss | RT 1 BOX 507 CR 229 SIRELT ADDRLSS

CIFY - SE-Zit RAWFORD FL 32054 CITY - $1-7IP

¥ILe [ Delele e [ change  [J Addition
NAME, N o NAMF N - o .

STRFET ADDRESS STRELT ADDR 55

CITY-ST-71P CITY-S1-2IP

e ] [ Detete Tt [ change [ Addition
NAML NAMI

STRHET ADDHESS STHEET ADDRYSS

CITY-$T-21P Y-Sl 2P

i O pelete i [ change (] Addilion
NAME NAME

SIREET ADDRESS STREE| ADDHE S5

CIY-ST-2IP CITY-SI-2IP

(13 1 palete [)[13 [] Change  [] Addition
NAME NAMLE

SIRLET ADDRESS STRFLT ADDRISS

CITY - SI-21P CIy-ST ap

12. | hereby certify thai the information suppiied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: thal t am an officer or direcior
of the corporation or the receiver or trustee empowcered lo execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 of Block 11
il changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: Z/,/%a;y 7

SIGNATURE AND TYPED OR PmmEDyoF slcfunt oFFicen on}u{cmn Dats Caytie Prone ¥




