* FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000019292 03-07-2007 90004 044 ***158.75
1. Entity Name
SANTA ROSA BORING INC.
Principal Place of Business Mailing Address q Yyauvw=
6490 MEJENA TRAIL P.0. BOX 763
MILTON, Fi. 32572 MILTCN, FL 32570
e AT

Suite, Apt. #, elc. Suite, Apt. #, aic. 01202007 Chg-P CR2EQ34 (12/06)

Gity & State City & State 4, FEI Number Applied For

~—59-3470236~ 5O -013276 6 [Tnot Appiicatie
Zip Country Zp Country 5, Certilicale of Status Desirad o ?g'ggu‘;fed{;uo”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T Name
CONNOR, RAYMOND A
6490 MEJENA TRAIL Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32572
City FL Zip Code

B. The above namad enlily submils this statement for the purpess of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acecept
ihe obligations of registered agent.

SIGNATURE
“ Signature, typed of panted name of regisired agen: and tiis if applcable. (NOTE: Registered Agen: sigrature required when rensiabng) DATE
D . . N ) 1 .
. FILé NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne P [ oetete ME [ Cange 7 Adgition
NAME ) CONNOR, RAYMOND A HAME ' ’
STREET ADDRESS | 6400 MEJENA TRAIL STREET ADDRESS
ciy-ST-2P MILTON, FL 32572 CITY-$T- 2P
L N O elete THLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §7-2IP CITY-§1-21P
TRLE 7] Detete e O Change [ Addition
NAME NAME
STREET ADDRFSS STRFET ANNRESS
cITy-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ charge [ ddition
NAME NAME
SIREET ADDRESS STREET ADURESS
CiTy-51-20P CITY-51-21P
THLE O3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S7-2IP
TRE (] Cetete TLE O Chenge [ Audilion
NAME ’ ] NAME
STREET ADGRESS STREET ADDRESS
ciy-sr-ap Lot CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chaptar 119, Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oalth; that | am an officer ¢r director
of the corporation or thé receiver or (rustee empow| fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wipYfan address all ofjrer mpowerpd. .

o-2-07

g|cyﬂ'un: AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytrme Pnone

SIGNATURE:




