2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118776 . .

1. Enuly Name

DUAL TUBE DRILLING, INC.

Secretary of State

Frincipal Place of Busingss Mailing Address
2675 SOUTHEAST MORNINGSIDE BOULEVARD 2875 SOUTHEAST MORNINGSIDE BOULEVARD

o T ”ll”"wr "m ”I” "m ll”“lm “II‘ “m "m ‘II“ ‘Il‘l IH‘"’” ’lll

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suitc. Apl. #, cle 18t MOORE CR2E034 (10/08)
Cily & Stat i Applicd F
ity & State Cily & Slato 4. FEI Number 65-1159311 pplic lor
Mot Appticable
5 -
i Country e Country 5. Carbficale of Slatus Desired O ?g'ze?qﬁ?é"mal
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Namao
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streot Address (P O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Codo

8. The above named enbty submits this slalcment for the purpose of changng its regislerad office or regislered agent, or both, in the Slate ol Fiorida. | am familiar with, and accept
the obligalicns of rogistered agent.

SIGNATURE

Sgnalure, fypadl o prted amg of registerad agem and Ll'e * sppicab e, (NOTE: Registered Agen! signalufe remuran whan reinsiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elegtion Campaign Financing $5.00 May Be
Trust Fund Ceniribulion. ]  Addedto Fees

- -Mar 26, 2007 08:00 AM

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FD O detere ! ] change [ Addion
WML HASCHKE, HORST H AT
| srurianmyss | 2675 SOUTHEAST MORNINGSIDE BOULEVARD SINEET ADDRI SS
CIlY- 5171 PORT SAINT LUCIE FL 34952 eIry-51-21°
T STD IE Change Addition
HAME HUEGELE, KAREN T D D NAIML LCOOOnEY T ?DEI.:] « U
SIREFT ADDRILSS | 2675 SOUTHEAST MORNINGSIDE BOULEVARD STIET ANDRESYS |:|4."‘Lhi,:',-']|j_i"‘E\![H:Hj3‘!3.34 IED, Da
EY-S1-4r PORT SAINT LUCIE FL 34952 CIvY-S1-2IP
I [ pelete nnr [ change ] Addilion
NAML. NAME
SWEET ADCRISS SIRELT ATORESS
CIY-8§8-21p CITY-S1-7iF
Tt [ Deiete TiiLt O change [ Addilion
NAMY, NAME
SIRET ADDRESS STRETT ADDRESS
Ciry-sI-4iP CITY-81-7IP
Hie L] Delete mir [ change [ Addition
NAML NAMF
STRCET ADDIE S8 STHELT ADDI¥ 55
CHTY-ST-71P CIiY-81-71p
e O peleie L [JChange ] Addition
NAMF. NAME
SITFEY ADDRI 55 ST LT ADDRESS
CHY-51-4ip CINY-$1- 2P

12. | hercby cortify that the informalion supplied with this filing does not qualify for tho oxomptions centainad in Socticn 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is lrue and accurale and Lhat my signatura shall have the same logal efiect as f mada undor oath; that | am an officer or director
of the ¢orporalion or the roceiver or lrusiee empowored 1o exocuto this roport as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Biock 11
il changod, or cn an auachmeni with an adgress, with all other ke empowored.

SIGNATURE: __ A . Heetm———— ) (lascyue __ 3[23/07 7729y 0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caf [4 Daylime Prone's




