FILED

2008 FOR PROFIT CORPORATION : Apr 28,2008 08:00 AM

ANNUAL REPORT __ Secretary of State

DOCUMENT # K56033

1. Entily Name

PETROLEUM TECHNICIANS, INC.

Principal Place of Business Maling Address

1776 LANGLEY AVE. 1776 LANGLEY AVE.

DELAND, FIL 32724 US DELAND, FL 32724 LS

S T e MR AR
Sulte. &g 4. ste. Sute. Ap. #, &1c 04172008  Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4, FEI Number Applied For

59-2958528 Not Applicable
Zip Country Zip Country 5. Certiicats of Stawus Cesred 0 gg.;sq:\irdéﬂnonal
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

CLARK, MICHAELE.
1776 LANGLEY AVE.
DELAND, FL 32724

Street Address (P.C. Box Mumbar is Nol Acceptable)

City FL l Zip Code

s

8. The above named enlily submits Lhis staiement for the purpose of changing its regislered ollice or registered agent, or both. in the State of Flonida | ain familiar with, and accept
ihe obligations of regislared agent.

SIGNATURE

Synalure, lyped o prinled name ol reglored agen! ang Lie il apakcably (HOTE: Regralured Agenl signaluie requiree when tenstalg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubion. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHAKGES TQ OFFICERS AND DIRECTORS IM 11
TMLE PD o ) O pelets TIILE [ Change (] Addtion
RAME CLARK, MICHAEL E. . NAME . . 1
. . H Y H - . -
STRILIADDRESS | 2047 MINNESOQTA AV E STHEL] AUDRLSS US__.-' 150, DU
CIrY-ST- 21P DELAND, FL. 32724 oIy -§1-2IP
HILE VT [T palete TIMLE - O Crange [ Additen
HANE CLARK, LISAE. NAML
SIRLET ADDRESS | 2047 MINNESOTA AV E STRELT ADDRESS
CIlY-S1- 21 DELAND, FL 32724 ) Ciy-81-2IP
nne [ vetets HILE O cwnge I Adaition
HAME | NAME
SIRLLT ADDRLSS SIRLET AUDRESS
CITY-5T-2 CrY-SI-7IP
L {7 Delete ILE [ change [ Adcition
HAML NAWE
STRELI ADDRESS SIRLE) ADDRLSS
CITY-51- 2 . GiyY-51-2IF
L ] petete e O Change ] Addition
HAME HAME
SIRELT AUDKLSS SIRLLT ADDRLSS
Crfy-51-41P CITY-51-2IP
LI I o O Delete e [1changs 11 Acdtion
NAME NAME
STRLET ADDRESS STREET ADDRESS
GIY-8-217 GUY-5t- 2P,

12. I hereby certify that Ihe information supplied with this 4l|iﬂ§ does not qualify for lhe exermptions contained in Chapler 119, Fionda Statutes. | further certify that the informalion
indicated on this raport or supplemental report 1s trus and accurate and that my signaiure shall have Ihe samne legal efiect as it made under oalh. that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad to execute Ihis reporl as required by Chaptar 607, Floricla Statutes; and that my name apprars in Block 10 or Block 11

chanyad, or on an atlachment with an a:ldress%‘uka ampowerad.
SIGNAT_URE:‘/ /,2/// ' 4—*3“{*08 396-738-7({co

MAYURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR a1 [aytipa Phane 8




