2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ~ May 02,2006 8:00 am

DOCUMENT # K56033 Secretary of State
1. Enlity N
PETROLEUM TECHNICIANS, INC. 05-02-2006 90170 038 ***150.00
Principal Place of Business Mailing Address
1776 LANGLEY AVE. . 1776 LANGLEY AVE.
DELAND, FL 32724 US DELAND, FL 32724  US
s e (R RIACMREERAD TR AL
Suite, Api. #, efc. Suita, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-2058528 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired 4 Ei'g'esq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MICHAEL E.
1776 LANGLEY AVE. Sireet Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City F L Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slynature, typad or prirded nams of registered ayant and Lo if applicable (NOTE: Ragtstarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [J Change [ Addition
HAME CLARK, MICHAEL E. NAME
STREET ADDRESS | 2047 MINNESOTA AV E STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-2IP
TIHE vT 3 pelete THLE [J change  [J Addition
HAME CLARK, LISAE. RAME
STREET ADDRESS | 2047 MINNESOTA AV E STREET ADDRESS
CITY-ST-7iP DELAND, FL 32724 CITY-ST-Z7
TLE O pelete THLE [ change [ Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IF
TIME O pelete LE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CiTY-ST-7IP
e (J oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o2 L M ichaed €.Clak */—a7n;oe, 29 73¢-7100

NATURELAND TYPED OR $RINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




