* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM
DOCUMENT # P01000116524 e 3 s Secretary of State

1. Entity Name
RAMON'S CORE DRILLING, INC.

Principal Place ¢of Business Mailing Aagdress
191 8TH ST. NE 191 8TH ST. NE
NAPLES, FL 34120 NAPLES, FL 34120

T OO

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied o1

75-2998277 Net Applicable

O $8.75 addttionat

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

HERNANDEZ RAMON DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre. typed or printad name ol registered agant and litle ¢ appicatis (NOTE: Regisierad Agent signature raquired whee roinatabng) DATE
FILE NOWH! FEE IS $150.00 9. Eiaction Campaign Financing 0 $5.00 May 8o 000054 3055
Aﬂe'. May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees D3.-*'1 1.‘308 ““BDESS’DD'E; iSD . F]G
10. OFFICERS AND DIRECTORS |
TNLE BPST
NAME HERNANDEZ, RAMON

STREET ADDRESS | 191 8TH ST. NE
CITY-§1-21P NAPLES, FL 34120

TWLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

|
e DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TALE

NAME -
STREET ADDRESS
CIy-ST-2IP

12. | hereby 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cfher lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




