. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000065167 04-25-2008 90152 013 ***150.00

1. Eniity Mame
LEE'S DRILLING EQUIPMENT SERVICES, INC.

IVVvvvaesas

Principal Place of Business Mailing Address
5370 W. STATERD 84 8501 NW 12 ST.
BAY #3 PEMBROKE PINES, FL 33024

FORT LAUDERDALE, FL 33314

T AR AR ARV

N L3 5T
Suite, Apt. #, elc. Suile, Apl. 4, alc. 01072008 Chg-P CR2E034 (12/06)
City & Siate ity & Slate 4. FEI Number Applied For
ﬁéﬂ no Ku /9/ wad 27-0060617 Not Applicable
Zip Country 3?]9 0 '1 '_I v Co‘jﬁ / 5. Certificate of Status Desired [ ?g.;fqﬁfétional
6. Name and Address of Current Reglstered Agant . 7. Name and Addrass of New Registered Agent

LEE, ANDRE N ”E‘”'EZ 4—:( + B Jra A
Stri ddress (P.O “Box Number js Nobjcgeptable’
A PR
AY J
“ Jpvi FL |79 /Yy

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE bﬁzﬁ% ﬁ 1;7»« JInifenry p?a/ ﬂl?-lﬂ C“'ﬁ, A "7’/22

e, fyped or orm[m'nnme ol ragISterad agent and lite  apphcable. {NOTE: Rau?‘!amd Agen! signature required when reslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11", ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
3IE PD [ pelete FILE [J Change [ Addition
NAME LEE, ANDRE N NAME
STREET ADDRESS | 8501 NW 12 ST. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FL 33024 CITY-81-2IP
TITLE 3 oetete TIMLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-ZP " GITY-$1-2IF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cry-ST-2P CITY-§7- 2P
TITLE O Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P
TE O petete WILE [ Change T Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify 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 that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver of irusiee empowered Lo execule this reporl as required by Chapter 607, Ftorida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address. with afl other Iike empowered.

SIGNATURE: M A ‘7/) 1/ QP Y4297 -{£30
Sl IAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

Ca



