FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P03000134073
1. Entity Name 04-11-2005 90156 039 ***150.00
ACCELERATED DRILLING AND SAWING, INC.
Principal Place of Business ) Mailing Address
30720 WASHINGTON LOOP ROAD 30720 WASHINGTON LOOP ROAD
PUNTA GORDA, .FL 33982 IS PUNTA GORDA, FL 33982 US
TS v A A ORI Ch
Suite, Apt. #, etc. Suile, Apt, #, etc, 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0399312 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?ﬁg'gosq‘:fe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e e e . : . Name — e - —_ e e e e e e
RITCHIE, JAMES
30720 WASHINGTON LOOP ROAD Streel Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA,, FL 33882

City FL Zip Code

8. The above named entity 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
Signature, Iypec of prinled Aama of registerad agent end tite it applicabls. (NOTE: Registersa Agen: signaiie required when reinstating) R DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P - 1 Delete TITLE B “IChange ] Addition
NAME RITCHIE, JAMES NAME
STREET ADDRESS | 30720 WASHINGTON LOOP ROAD STREET ABDRESS
cay-st-zi PUNTA GORDA, FL 33982 CITY-ST-21P
TITLE 1 petete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-ZIP
TME 1 Delete TLE ] Change ] Addition
NAME NAME .
STAEET ADDRESS - - - -, =T - -~ Il - STREET ADDRESS - -
chy-S1-2IP CiTY-ST-21P
TLE ~ Delete TITLE Tl Change  —J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cay-§1-21P : CITY-ST-21P
TILE 1 Delete g R ‘ ThGhange ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cy-S1-2IF CiTY-ST-21P
ME - - . I Delete - TILE . . “JChenge ] Addition .
NAME - ' - - Y ’
STREET ADDRESS - . - . STREET ADDRESS
CIy-51-2IP : ) _ § cmr-sT-ze

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. [ further certity that the infermation
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other I’ke empowerad.

SIGNATURE: __ 22" Somes Ridcdhie \'—\\0‘5 ) SIS 2807

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




