2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Mar 20, 2006 08:00 AM

Secretary of State

| DOCUMENT # PO1000118776 . om

1. Entity Nams

DUAL TUBE DRILLING, INC.

 S—

Princizal Place of Businass Mailing Address
2875 SQUTHEAST MORNINGSIDE BOULEVARD 2875 SOUTHEAST MORMINGSIDE BOULEVAR

SRR BT

2. Principat Prace of Business 3. Mading Address
Sunte, Apt. 4, elc. Suite, Apl. #, slc. 18t MOORE CR2E034 10/05)
Ty & State Ciy & State 4. FEI Number Rpohed For
&5-1159311 “g'_m: Applcal.
Zp Country 25 Country & Costificate of Status Desired 3 ?eee‘gfqﬁfﬁﬁo"a]
- 6. Neme and Address of Cu?refm Registered Agent T 7. Name and Address of New Reglisiered Agent
' T Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stieet Address (P.O. Box Number s Nat Accepiabie)
4TH FLOOR

MIAMI FL 33145

Ciy FL ) Zip Code

8. The above named entily submits (S stafement for the purpoese of changing its registered office or registered agent. or both, in the State of Fiprida. ) am famkar with, angd acoer
ine ebligatons of registered agent,

SIGNATURE

Seggeratute, tyoert of ponted namm of registarad agan Bad LIS D appitabiv MO TE Regrstenta Agent 5:Qndiurs [EQWrsE when Iensahng) [+.843

FILE NOWSN FEEJS $16000 6. Election Campaign Financi ,
VIl FEEIS $16000 . mpaigr Financing  $5.00 May T
After May 1, 2006 Fea Will Be $580.00 Trust Furat Contriputon, ] Added to Fees

Make Check Payable to Florlda Departrient of State * <
10. OFFICERS AND DIREC I ORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PD 3 peiete TiLE Jcoenge [T A
HAME HASCHKE, HORST H g HODD04 73755
STREES NURCSS | 2875 SOUTHEAST MORNINGSIDE BOULEYARD SURELL AQORLSS 0331,06-80029-005 150,09
Ciry-S1-219 PORT SAINT LUCIE FL 34952 - CTy-81- 2%
THLE 5TD & Delete T O chmge  aa
WML HUEGELE, KAREN T NAME
STREEC ADORESS {2675 SOUTHEAST MORNINGSIDE BCULEVARD STREE] ADDRESS
CiTy-53-2If PORT SAINT LUCIE FL 34852 Oy-SF-2i¢
T 3 petete Hiitd Oomge Do
NAME NANE
STRAECT ADDAESS SIAEET ADDRESS
CITY-51-TP CITY-ST- 3

{ TIRE [— 1 peen WHE [T Change A
NAME MAME
STREET ADACSS STAEEY ADDRESS
CIY-ST- 2P CirY-§T- 2
TILE {7 pojere e Qnage Oa
NANL NN
STAECT ADDRESS . STREET ADDRESS
THY-ST-79 ' CITY - §T- 2P
hiLE ) etere WL : {7 Clange  TJax
NAME NAME
STRELT ADORFSS STRELT ADDRESS
CITY-§7-TP CTY-$T- 2P |

12, hereby cebly that the information supplied with ths tiing does not quably for the exemptions cantained in Section 113, Flonda Siatutes. { fuither cartly that e nfurmiain
ndicated on Ihis report or supplemental report is frue and accurate and that ay signature shall have the same legal effect as i mada uader gath; that | ar an officer of dired”
ct the corporalion o the receiver ar lrustes empowered 1o axecule this report as sequired by Chapter 607, Flarida Statutas; and that my name agpears in Biock 1 ar Biock

it changed, or an an altachment witik an address. with all other (ika ampowered
SIGNATURE: .Zﬂ ﬁ“‘*—“ 3/'5,—/‘5’5 778 P 177
Daw

SIGNATURE AND TYPED OF PRINTELD MAME OF SIGNING OFFICER OR DIRECTOR Dzyome Phona #




