2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __ Aug 14,2007 8:00 am =

DOCUMENT #P04000076328 ., Secretary of State
1 nlity Name
08-14-2007 90008 010 ***550.00
FLORIDA DRILLING AND BLASTING, INC.
Prncipal Place of Business Mailing Address
1810 SEACREST AVENUE 1810 SEACREST AVENUE
IMMOKALEE FL 33934 IMMOKALEE FL 33934
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4, etc. Suite, Ant. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEl Number Applied For
20-1115117 Not Applicable
Zip Country aw Country 5. Certificate of Stalus Desired O ?eae';gql_’:?;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ORALIA Manez, Raal G.
. Street Address (P.O. Box Number 1 Nat Acceptable)
e A 8 Searen B
ITmmokaled ]
City Zip Code
FL | 75550

8. The above nameg entity submits this slatement for the purpose of changing ils regisiered office or registered agent, or both, i the Slate of Florida. | am tamilar with, and accapt
the obligations of registered agent.

SIGNATURE Aot (. // ) K A7l d

Snature. typsa o Dinen mumae u: reyisigres Mna Bl o anhicabls {NOTE Repsierenl Agent Sanaiun: iequiee whel rewstinng) OATE
FILE NOW"' FEE IS $550 00 ;_'1 ©o| S.607.193(2)(0), .S, alows for the waer of the $400 00 . ‘
c : DUE BY ptemher 5, 2007 2 Lo %e| late tee. By checking this hox, the corporation certifies it 8. Election Carnpangn Enancmg $5.00 wmay Be
. ; . " Trust Fund Contritation. ] Added to Fees
; Make Check Payable te Florlda Departmem of State § did not receive prior notice. Fee 10 file is $150 00. a

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE [ Dalete 1iLE [T Change [ Addition
NAME UNEZ, RAUL ) HARE

STREET ADDRESS [1810 SEACREST AVENUE ’ STREE] ADDRESS

CITY-ST- 2P MMOKALEE FL 34142 ’ GITY-ST-2IP

TIE ] Delete TITLE T EAChange (] Addilion
NAME UNEZ, RAUL JR NAME Manez, Rawl Jr.

STREET ADDRESS 1810 SEACREST AVENUE STREETADDRESS |} § 1Y A&V )0V € &,

crv-si-zp - IMMOKALEE FL 34142 O-SI-7P  IFmmok alce, FL. 34142

NNE P O oelet THLE O Change [ Addition
NANME IUNEZ, RENE . - NAME

STRECT ADDRESS 11810 SEACREST AVENUE STRELT ADDRESS

CITY-ST-2IP MMOKALEE FL 33934 GITY-§1-7iP

e i 1 elele i S ‘ [ Change [ Acciton
NAE NUNEZ, ORALIA e ANune2,0v+h o R.

SIREET ADDRESS (1810 SEACREST AVENUE siREer aopRess || SICSCacyest Ae Ll

cry-si-zie IMMOKALEE FL 34142 CIFY-ST- 7P T ;g,-.:.te-‘e} FL 349

TLE O petete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-71p CITY-51-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CIrY-ST-ZiP CITY-§T-7iP

12. 1 hereby certify that the informanon supplied with tis tilng dees not quality for the exemptions contained i Chapter 119, Flonda Statutes | further certity that the informauion
indicaled on this reporl or SUDDIL‘meHldl reportis true and accurate and that my signature shalt have the saine legal etfect as «f mage under oath: that | am an officer or direcior
of the corporation ot he receiver or trustes empowered 10 execule this repon as required by Chapter 807, Florida Stalules, and that my name appears i Block 10 or Block 1141
changed, or on an attachment with an adcress. with all other like empowered.

SIGNATURE: %«/ G- 1’%’2—‘-—7 S~/ ~27 239457 ¢edy

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae Davtime Bhone #

]




