FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000130271 07-22-2008 90005 033 ***550.00
1. Entity Name
OARLESS ENERGY, INC.
Principal Place of Business Mailing Address
936 PINELLAS BAYWAY SOUTH #11 936 PINELLAS BAYWAY SOUTH #11
THERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
e A A
Suite, Apt. #, elc. Suile, Apl. #, elc, 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26 ~ /1539Y60 Not Appiicable
ap Couniry “ip Country 5. Cerlificate of Status Desired O Ei'zesq:::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAST, JACOB
936 PINELLAS BAYWAY SOUTH #11 Streel Address (P.0O. Box Number is Not Acceptable)

TIERRA VERDE, FL 33715

City FL l Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printea name of registered agent and Lile d applicable (NOTE: Registetea Agent signature reguired when renstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees

10. ’ OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TILE [JChange [} Acdition

NAME MAST, JACOB NAME

STREET ADDRESS | 936 PINELLAS BAYWAY SQUTH #11 STREET ADORESS

ary-§7-2p TIERRA VERDE, FL 33715 CITY-ST-2IP

TITLE I belete TALE [ cChange [ Acdilion

NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE 3 belete TILE [OJ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 elete THLE [ Change [ Addition
i HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TILE [ Deiete TITLE [JChange [ Acgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-7IP P CITY-57-2tP

12. | hereby certity that the information sugpli
indicatled on this report or supple
of the corperation or the recei

i is filng ¢ioes noluality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 is trye and Adccuragand that my signature shall have the same legal effect as if made under cath; that } am an officer or director
this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed. or on an atiach
SIGNATUREZ_ JAcgB MAsT  7ha/08 T27 45 9438
f}-(nuue APVYPE)JR PRINTES NAME OF SIGNING OFFICER QR EIRECTOR Vd J/ Daw Daytme Phone &

/ 14



