FILED

2008 FOR PROFIT CORPORATION Sgp 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000057504 09-11-2008 90002 019 ***150.00
1. Entity Mame
TIDEWATER DRILLING & PUMP SERVICE, INC.
Principal Place of Business Mailing Address pTT
20129 S.W. 86TH STREET 20129 SW. 86TH STREET ' N
DUNNELLON, FL 34431 US DUNNELLON, FL 34431 US o
PR [ VIR TR AR R
Suite, Apt. #, etc. Suite, Apl. #, ete. 09012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z.O - 8‘8’55 734 Not Applicable
e Country &P Country 5. Cerificate of Status Desired | ?eae.;esq S:ﬁ:‘;ﬁonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
GIBBS, LUKE ,
20129 S.W. 86TH STREET Street Address (P.Q. Box Number is Not Agceptable)
DUNNELLON, FL 34431
City FL l Zip Code

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

SIGNATURE
Signalure, yped or prntes namae of segisiored agont and Ltle i applicabis. (NOTE. Regrslared Agem signalure requred whan rairsatung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. {0 Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

g P 3 neiete mie [ change [ Addition

NAME GIBBS, LUKE NAME

STREET ADDRESS | 20129 S.W, 86TH STREET STREET ADORESS

CITY-ST-2IP DUNNELLON, FL 34431 CITY-ST-2IF

e 7 oelete TILE I change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ciy-§7-7IP

TILE [ Delete TILE {JChange [ Acgition
LNAME _ NAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TME [ Delete TEILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

THLE [ Delete TME O Change (3 Aadition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIrY-8i- 2P

TITLE (7] Delete g [ change  {J Audilion

NAME NAME

STREET ADORESS STREET ADDRESS .

Cry-s1-2P CIY-ST-2IP

12. | hereby certify that the informalion supplied withythis liling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt Fitrug and accurate and thal my signature shall have the same legal effect as if made under oath: that § am an olficer or director
al the corporalion or the recgiver or frusteg weflad to execute this report as required by Chapter 507, Florida Sialutes: and that sy name appears in Block 10 or Block 11 if

changed, or on an attachmefjt with an addr Hl other like empowered.

SIGNATURE: _
ATURE AND TYPRU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




