2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000144747

1. Entity Name
OILFIELD INFLUENCED, INC.

ecretary of State

04-30-2007 90833 042 ***150.00

TARPON SPRINGS, FL 34685

Principal Place of Business Mailing Address
1911 QAKMONT AVE 35246 US HWY 19 NORTH #319 guuyasvv
SUITE 1 PALM HARBOR, FL 34684

LR T

BUSINESS FILINGS INC

1203 GOVERNORS SQUARE BLVD'
SUITE 101

TALLAHASSEE, FL 32301-2960 - -

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Y954 EASt Spruce St.

Suite, Apt. 4, elc. Suite, ApL #, elc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

Tomor\ St 0O, L NOT APPLICABLE Not Applicabie
Country Zip Country . i 53-75 Additional
3L\ \08 =Y rP LA \\QS 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

tha obligations of registered agent,

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

Apr 30,2007 8:00 am

SIGNATURE
Signature, typed of printed name of registeted agant and titke il applicabia, {NOTE: Regwiered Agent signalure requred when rensialmg) DATE
"FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be' $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS = 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TLE D L O Delete nLE 'D/ v EI Change [ Addition
NAME PELSZYNSKI, NANCY- :.. NAME Pe\synNS Na.r\ci
STREET ADDRESS | 2708 ALTERNATE 19 NORTH SUITE 507 #9 sThEET AD0fESS [ S A + SProc
orY-s-2e | PALM HARBOR, FL 34683 vt [ Tarpon Spri C\QS U '5‘-% L83
T O Delete HILE D [ Change 1] Addition
NAE e Charles R, w\lSon .
STREEF ADORESS STRECTADDRESS | 3™ A\ \d.O_fﬂ'\O_ﬂ RA. & 2o
OY-gT-2p CY-ST-2P Pq\m Horbor | B 348D
TIE OJ Delete HE Ol crange  [X] Addition
NAME NAME VQ_,'S\\I I3 Papaleopoouios
STREET ADDRESS sweeranness 1S\ Sy & [alY ol
cIry-§7-21P CITY-ST-2P ClearuoaYyer U B3 0LY
TME [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CHY-§T-2P
TLE O Delgte TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

indicated on this report o supplemental report is true an

12. | hereby cerlify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empaowerad.

SIGNATURE: um& : \\M T8 gon> N - - SAEF

SIGNATURE AND PRINTED NAME OF ER OR DIRECTOR Date Dayune Phone #

N

D



