2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Potooo118776 - I, Mar 28, 2005 08:00 AM

1. Entity Namo Secretary of State
DUAL TUBE DRILLING, INC.

Principal Place of Businass ' _ ) gﬁ'laiﬁng Addrass

2675 SOUTHEAST MORNINGSIDE BOULEVARD 2675 SOUTHEAST MORNINGSIDE BOULEVARD

i MV

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc, - Suite, Apt #, etc, ) 1st MOORE CR2E034 (10104)
City & State T City & State B 4, FE! Number Applied For
e Counry Zip Country 5. Certificate of Status Dasired | $8.75 aaditional
Fee Requlred
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent
T o o ) Name
?EL%GSE\S\} %Zl{]rg%ﬁ-)q' P.A. Strest Address (P.0. Box Number is Not Acceptable) o
4TH FLLOOR
MiIAMI FL 33145
City Zip Code
FL

8. The above named entity subimits this statement for the purpose of changing its reglsterad offica or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the ohligations of registered agent. ) .

SIGNATURE — — - — ——
Snatws, ynad o pinted nama of ragisierad agent and Yils it applcable (NOTE Reg d Agenl sig requirad whan isinstating? DATE
FILE NOW!I!! FEE I$ $150.00 NPT 8. Election Campaign Financing $5.00 May Be
Adter May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Siate
10, — OEFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
I~ PD - o (7 Delete T D changs [ Addition
NAME HASCHKE, HORST H NAME e
STREET ADDRESS | 2675 SOUTHEAST MORNINGSIDE BOULEVARD SIRFET ADDRESS Mk fRai
or-S-2F | PORT SAINT LUCIE FL 34952 ’ CirvsT-ap U3/ 8- 00024-023 150,00
L STD T S [ Detete e Clchange [ ] AddRion
NAME HUEGELE, KAREN T NAME
STREET ADDRESS | 2875 SOUTHEAST MORNINGSIDE BOULEVARD SIRTET AGDRESS
ciy.s1.2Ip PORT SAINT LUCIE FL 34952 i LT -ST-7IP
T ) 7 Delets “hing [Johange ) Addition
N NAME
STREET ADORESS STFCET ADURESS
Ciry-S1-21p Oy 51 2B
fiLe - - 1 petets e [Jchange [ Addition
NAME NAME
STREET ADDRESS SHRELT ADDA: 55
GiTy-St.2IP CITY-5i- 1P
it - ) b B [ change (3 Addition
NAME NAME
SYPEET ADDAFSS STREET ADDRESS
Y- ST- 2P CIY-S1- 2P
T ) [ pelets . J§ e [ Change [ Addition
NAME NAMF
STRFET ADORESS STREET ADDRESS
CTY-ST- 3P CIFY-51.219

12. | hereby ceni[lg that the information sup lied with this ﬁﬁné; does not qualiy for the exemption stated in Section 119.07(2)(D, Forida Siatutes, | further certify that the information
indicated on tois report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under cath, that am an officer ar 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 {1 if

changed, or on an attachmepf with an ress, with all other like empowered
SIGNATURE: / %:ie«,-—-_—-—-—-_ /. //4’_5 CHE L 3/!f/o~5’ T7E 71 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR L= Daylrma Phone ¥ I




