FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

P!QUEN‘;{“QAENT # P03000035045 04-11-2008 90051 028 ***150.00
DNT PETROLEUM, INC.
Principal Place of Business Mailing Adcress - -
1209 NORTH FT. HARRISON AVENUE 1209 NORTH FT. HARRISON AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TR TP S| RS TR TR

Suite, Apt. #, etC. Suita, Apt. #, atc. 04042008 Chg-P CR2E034 (12/06)

City & State CGity & State 4. FEI Number Applied For

02-0685738 Not Applicable
Zip Country Zip Country » . $8.75 Additionai
5. Cerntificate of Status Desired a Fao Required fanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. —_ Name
RIVES, HOWARD P Il
1265 S. MYRTLE AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City F L Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or panted nama of registered agent and tide If acolicatie (NOTE: Regrstered Agent signatura raquired when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
SN
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delele TLE [ Changs ] Addition
NAME AGUERO DOMINGO NAME
STREET ADDRESS | 6161 MEMORIAL HWY APT 2206 STREET ADORESS
CITY-ST-7P TAMPA, FL 33615 Cry-ST-2IP
TITLE P [ Delets TITLE O Change [ Aduition
NAME - | HOWARD P RIVES Il PR EST OF DOMINGO A NAME
STREET ADDRESS | 1265 5. MYRTLE AVE STREET ADDRESS
CITY-S3- 218 CLEARWATER, FL 33756 Civy-ST- 2P
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delete TIMLE [ Changs  [] Addition
NAME NAME : S
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TiTLE [T petete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-85-2P
TITLE [ tetete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' . ﬁ CITY-57- 2P

12. 1 hereby certily that the information supplied wnh this filing do
indicated on this report or supplemental regort igrue any
of the corporaticn or the receivey or trust

lity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the injormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

Z g0 PR /rerru/ea‘f’ 3//%).3— 71IY/ 295

(aé AND ye’n OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

. =

g N



