FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000065273 02-26-2007 90060 001 ***150.00

1. Entity Name
P & M DIRECTIONAL BORING, INC.

Principal Place of Business Mailing Address q U U ‘ q yuv
1242 W. OLIVE STREET 1242 W. OLIVE STREET
LAKELAND, FL 33815 LAKELAND, FL. 33815

RO WO AT

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T FopieaFr

35-2172060 Not Applicable
- - ” ‘ $8.75 Addttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s, GLIVE STREET DO NOT WRITE
LAKELAND, FL 33815 IN THIS SPACE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y Affo7

fent and titte it applicable. (NOTE: Registered Ageni cignatura required whan reinsiating) Q‘TE !

8. The above named gAtityysubmits hi
the obligalior;wﬁd%

SIGNATURE

%WW printed name of i

v VR4

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE D
NAME MANGAN, PAUL J JR.

STREET ADDRESS | 1242 W. QLIVE STREET
CITY-ST-2IP LAKELAND, FL 33815

TITLE

NAME

STREET ADDRESS
CITy-ST-IP

TITLE
NAME

covarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S7-2iP

TILE

HAME

STREEF ADDRESS
CiTY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation yve( or e empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ) SR T gt 5f 4/% P43 495 5579

/Gﬁnuns AND VEWR:NTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone &
“

SIGNATURE

/e




