FILED

2006 FOR PROFIT CORFORATION ~ Apr 14, 2006 8:00 am

DOCUMENT #K74093 ecretary of State
1 Emit 04-14-2006 90145 046 ***150.00
. y Name

BRONCO DRILLING, INC.

Principal Place of Business Mailing Address

5781 LISA LYNN ROAD 5781 LISA LYNN ROAD

KEYSTONE HEIGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656 »

T e IRAAER MHEA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stata City & State . 4. FEI Number Applied For

59-2949489 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired J Eese';esqgfgjiﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Nameg

NEWELL, PAUL D.
THE NEWELL BUILDING Street Address (P.O. Box Number is Not Acceplable)
12 LAWRENQE“‘BUILDING

KEYSTONE HEIGHTS, FL 32656

i City FL | Zip Code

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

SIGNATURE -2
:iqn-}u‘r'q. typed o printed name of regisiared agen: and Lt i apphicable. (NQTE: Registarad Agent Signaiwie requingd whan maingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
10. R QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11
TTLE PD . 7 Delete TTLE [J Change [ Addilion
NAME MILLER, PHILLIP T. NAME
STREETADDRESS | 5781 LISA LYNN RD STREET ADDRESS
GITY-ST-2P KEYSTONE HGTS., FL CITY-ST-2P
e § [} Delete TITLE [ Change (] Addilion
NAME MILLER, JANET W. NAME
STREET ADDRESS | 5781 LISA LYNN RD STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL Ciry-81-209
TITLE VP O pelete TLE [O change  [7] Aadilion
NAME MILLER, PHILLIP E NAME
STREET ADDRESS | 5781 LISA LYNN ROAD STREET ADDRESS
CITY-ST-2IP KEYSTONE HMEIGHTS, FL 32656 CiTy-S1-21P
TILE [ petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
1T (3 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-21P
TLE . 7 pelete TIME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-S1-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agrad s, with all other like empowerech—

- e

SIGNATURE: /M [ m ,4—/(?’0535"2— Y2305 3%

SIQNATURE AND wpyun PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #




