FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000013251 Secretary of State
1. Entity Name 05-05-2008 90249 049 ***150.00
DECOIL DRILLING INC.
Principal Place of Business Mailing Address
871 22ND STREET, SE 871 22ND STREET, SE
MAPLES, FL 34117 NAPLES, FL 34117 P
- - X A . . .

R T ST e -1 AR G

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212008  Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

80-0033234 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O g:'g;‘::dmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agsnt

Name ) _———

STEWART. JR, JAMES C ESQ
4650 13TH AVE S.W. Street Address (P.O. Box Number is Not Acceptable)}

NAPLES, FL. 34116

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
P : Signature, typed o printed name of regisiered agent 2nd 1Te f 2ppliicable. {NOTE: Regislered Agent aignsiure required when seinetating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oo o O velese TE DO Change L7 Addition
HAME CECOIL, JOSEPH JR. NAME
STREET ADORESS | 871 22ND STREET, SE STREET ADDRESS
CTY-5T-2P NAPLES, FL 34117 TY-St-7e
TME [ Detete WRE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-2P
TLE O Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CiTY-5T- 2P - — -
T O Delere e . O Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY- T 7P
TME O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST. 2P CITY-ST-ZP
TE 03 petets THLE »y D Crange [ Additon
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 COY-5T-20

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

E AND TYPED OR PRI IRAME OF SIGNING OFFICER OR DIRECT Daytime Phonhe 4

sonsrne Vo L) Lol i) Y30y Viezszom,
dblisl 2



