"~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P01000044288 g2 Secretary of State

‘T' :ﬁi;;N;”ETROLEUM CORP 05-02-2006 90200 021 ***150.00

Principal Place of Business Mailing Address
3596 BAYSHORE DRIVE C/0 ROBERT D. ROYSTON, IR. QUIRLYATL
NAPLES, FL 34112 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt, #, etc. Suile, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1100384 Not Applicable
Zip ’ Counlry Zip ‘ Counlry o ! $8.75 Additional
. fi -
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg: d Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33807

5 City FL I Zip Code

8. The above Ramed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

RS

SIGNATURE -
?'g;:\arur_a, Typed o printed nama ol registered agent ana utle it applicable. {NQTE: Registered Agent $ignature required when reinsiating) DATE
5 oy
FILE'ﬁ-bWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May'_j“_l,“ZOOB Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. SE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O setere TILE [JChange 7 Aodition
NAME AHMAD, MONSUR NAME
STREET ADDRESS | 3596 BAYSHORE DRIVE STREET ADDRESS
CITY- §7- ZiP NAPLES, FL 34112 CITY-ST-ZIP
ME VPST 3 Delete THLE (O Change [ Addition
NAME MOSTOFA, KAMAL NAME
STREET ADDRESS | 17100 TAMIAMI TRAIL, 41 EAST STREET ADDRESS
cTy-sT-719 NAPLES, FL 34114 CITY-ST-2IP
TITLE [ oetete e I change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Defete THLE [OGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this repor as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

OF SICNNG OFFICER gR D'RECTOR Dale Daytime Phone #




