2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT®# P93000005929

1. Entity Mame

TERRIER OIL COMPANY

Secretary of State

02-16-2006 90039 046 ***150.00

Principal Place of Business

307 MARGUERITE BLVD
LgFAYETTE LA 70503
U

Mailing Address

307 MARGUERITE BLVD
L.gFAYETI’E LA 70503
u

AT AT MA

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, elc.

1st MOCORE CR2EQ34 (10/05)
"
 City & Stale 3 City & Staile 4. FEI Number Applied For
o 59'3168929 Not Applicable
CL || Comary Zip Counlry 5. Cartificate of Staws Desired O $8.75 Additional
. Fee Required

1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ’ 4 Name

7 N]TTERAUR’ ig%AN M Street Address (P.Q. Box Number is Nol Accaplabie)

1130 Crane Cove Blvd.

# GULF BREEZE FL 32563

Zip Code

G | : City FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typerd o prenca name 6t regalenead agent and hitle | applicatla (NOTE' Reqgislered Agast mgnatuen raouirgd when sonstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 belete TITLE [ Change [} Addition

NAME ANDERSON, ARDEN A NAME

STREET ADDRESS | 307 MARGUERITE BLVD STREET ADDRESS

CHY-ST-77  [LAFAYETTE LA CITY-ST-2IP

::;E[ zTTTERAUR SUSAN M L Deiete L’;;EE ST | Nitteraver, Susan M. X Crango L] Ardiion

' 1130 Crane Cove Blvd.

STREET ADDRESS | 2068 BAY ST. STREET ADDRESS

-2 |GULF BREEZE FL 32563 SiTy-ST. 71 Gulf Breezs, FL 32563

we o L [newe & imE —_ e e e L LTnanga__[7] Adelilion
BT NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-$T-7IP

TITLE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE O Delete TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

t2. | hereby certily that the information supplied wilh this tiling does not qualily for the exempliens contained in Section 118, Florida Statutes. | further certify that the informalion
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or lrusiee empowered (o execule this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 106 or Block 11

it changed, or on an,e { with an L W] other like empowered.
SIGNATURE: Cm Arden A. Anderson 2-1-06 337/233-8881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayhiren Phona # /




