FILED

- '2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000144747 07-11-2006 90024 009 *+*150.00

1. Entity Namg
OILFIELD INFLUENCED, INC.

Principal Place of Business Mailing Address R q U U U 6 b q “
2708 ALTERNATE 19 NORTH SUITE 507 #9 35246 US HWY 19 NORTH #319 ' ‘
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Ao T T A T
AW Carmont Bive. SO 0O
i__)s\‘;e\ %"‘-O'i ""\“' Suite. Apt. 8, etc. 07052006  Chg-P CR2E034 (11/05)
City & S{ate . City & State 4. FEI Number Applied For
T poON SR NGRS, FL NOT APPLICABLE Not Applicable
Zip Yountry 1 Zip Country - . $8.75 Addi
; 5. Ceriificate of Status Desired [ . ianal
BL\U 8 q \ B&QQS Fee Required
6. Name and Address of Currant Rogisterad Agont 7. Name and Address of Now Registered Agent
Name
BUSINESS FILINGS INC
1203 GOVERNORS SQUARE BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL —‘ Zip Code

8. The above named entity submiils this statement for the purpose of changing ils registered office or registered agent. of both. in the State of Florida. [ amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or prinad name ol regisievad sgont and iits ¥ appiicable. {NOTE: Plegistared Agent tignahure roguired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accerdance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Conlribution. [0 Added to Fees corporation did not receive the prior notice.
10. CFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE (] Change () Addition
HAME PELSZYNSKI, NANCY NAME
STAEEY AODRESS | 2708 ALTERNATE 19 NORTH SUITE 507 #9 STREET ADDRESS
CIry-7-21P PALM HARBOR, FL 34683 CITY-S7- 2P
TITLE O pelete TINE [ Change  [J Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P eiTY-87-2p
TITLE [ vekete THLE [ClcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP
TITLE [ pelete TMLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP : Y- ST-2P
TILE 3 oelete TTLE [ change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
e L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST BP cy-si-zIp

. th ortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal (he information
12 ilnd?::ill)gdcot?ll is report of supplemenlgl)reporl is true ang acturate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment with an address, with all othar like empowered.
: A\ /s Jow WTaasie
SIGNATURE D NAME OF SIGNING OFFICER ORDIRECIOR ¥ pae Daylime Phona #




