FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 34073 04-07-2006 95:)275 044 ***150.00

1. Entity Name
ACCELERATED DRILLING AND SAWING, INC.

Principal Place of Business Mailing Address 5 U 0 u 9 8 5 7

30720 WASHINGTON LOOP ROAD 30720 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 LS
P T 0O IR AT R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FE| Number Applied For
20-0399312 Net Applicable
Zip Country ip Country 5. Cedfificats of Slatus Desired [ Ei-gsq ;:f:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RITCHIE, JAMES
30720 WASHINGTON LOOP ROAD Sveet Address (P.O. Box Number is Mot Acceptable)
PUNTA GORDA,, FL 33982

City FL l Zip Code

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

the obligations of regig BTN . .
SIGNATURE %Q% r\’t}\ it ’pfﬁg\.dlx\"‘(‘ Ly - H-o o

'W{ printed name of registerec agenl and title # applicatie. (NOTE: Registered Agent signature recuired when reinsiating) DATE
/ -
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
0. QFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TIME . "] Change ] Addifion
NAME RITCHIE, JAMES : . NAME
STREET ADDRESS | 30720 WASHINGTON LOOP ROAD ! STREET ADDRESS
CITY-§1- 0P PUNTA GORDA, FL 33982 CITY-ST-2IP
THTLE ~] Delete TLE “lChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2p CITY-57-2IP
TWTLE 7 Delete TITLE - "] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE —J Deiete TILE “Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21IP CITY-$T-2P
TITLE T Delete - TMLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-21p CRY-ST-2P
TTLE I Delete TILE “IChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z1P

12. | hereby certify that the information supplied with this ﬁllnc? does not guality for the exemptions contained in Chapter 119, Floriga Statules. | turther gertily that the information
indicated on this report ar supplemental repont is true and accurate and that my signatute shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

s Ly Y-Y-0p G4 515 Y o~

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiane #

SIGNATURE:




