2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000110447

Mar 27, 2008 08:00 AV

1. Entity Name

DREADNAUGHT HOLDINGS GQRBARATION Secretary of State

Mailing Address

2365 ROLLING HILLS DR
ST AUGUSTINE, FL 32086

Principal Place of Business

2365 ROLLING HILLS DR
ST AUGUSTINE, FL 32086

TR

02162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao ‘

20-3337533 Not Applicable ‘

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

DRILL, WALTER P
2365 ROLLING HILLS DR
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

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

SIGINA'T%HE

Signature typed or printed name of 1egistarea agent and (e f appicatie (NOTE: Registerad Agent sigrature requiat whan rainstating) DATE
-FILE NOW!I! FEE IS $150.00 ) 9, Elgction Campafgn financing $5_00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 1 Added to Fees ‘
. ~ ‘
10. OFFICERS AND DIRECTORS |
TILE DsT
NAME DRILL, WALTER P

STREET ADDRESS | 2365 ROLLING HILLS DR

orv-stzP | ST AUGUSTINE, FL 32088 LOODO0ET 1227

T DP Da/05/08-80121-013 150,00

NAME DRILL, WALTER B
STREET ADDRESS | 2365 ROLLING HILLS DR
CiTY-57-21P ST AUGUSTINE, FL. 32086

TITLE
NAME

iy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8- 2P

TILE : . S ' .
NAME - . .. . R L !
STREET ADDRESS o e T . . A ..

oy Ysr-zip B ’ : T :

MLE -
NAME : . . '
STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton '
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same lsgal effact as if made under oath. that | am an officer of director !
ol Ihe corporation or the receiver or trustee empowered to exscute this report as raquired by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg_ with all other like smpowared.
~ :
SIGNATURE: / M WAL P Deie 3[25heely ~4p4-822-956¥ ‘

URE AND TYPED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR ¥ Dalo Daytima Phone #




