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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: address change

{Name of Corporation)

DOCUMENT NUMBER:_P 06000105124

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carolyn Macaluso

(Name of Contact Person)

Central Florida Drilling Inc.
(Firm/Company)

265 Sw Port Saint Lucie Blvd suite 335

{Address)

Port Saint Lucie ,Florida 34984

{City/otate and Zip Code)

For further information concerning this matter, please call:

Carolyn Macaluso at( 772 y446-2290

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [C]1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION = H I D
for )
C,Q.M—m( Flor da_ D/‘w‘“m@i TMC

Name of Cotporation as current! with the Florida Depi_ of State TAL "m_ i.m,-\ Y

LAKASs s:‘ S Elupr

P 0booo 105194 SSeE, v ot

Document Number (if knowr)

Pursuant to the Fmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected

These articles of correction correct MO( resS C)"-Q G,
(Documecnt Type Bemg Comected)

filed with the Department of Stateon /O ~ 30
(FT ‘Date of Document)

&ecdy the inaccuracy, incorrect statement, or defect:

frdble  Adress c)\aaqa Fom_ 2101 S/ LArchsort L0/
ASL Ponda 24994 t0 265 Sw_ Port St Lucie BlodSoiiedss”
Port SARL Lxie  Fe 34994

Mailing addess chasge aad ofFicer AIANESS Chcase

Correct the inaccuracy, incorrect statement, or defect:

/I/QU/ Pff001£’Q WS’S Mq,/;,{ ﬁ//ﬂ’j C,W«)e t Q'an-e ’9‘1/55
Ao Sw Put ST Loce 8lvd SuMe 335 CYg5€
Rors St code Fo 34984

(o Wineadun)

Toignature of a directfr/president or other omoer it directors or officers have
not been seleued, by’an incorporator - if in the hands of the receiver, rustes, or
other court appointed fiduciary, by that fiduciary.)

Carolyn Macal,so %ﬂ“«q/‘w
1 Typed or printed name of person signing) itle of person

Filing Fee: $35.00




