2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000022090 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
FLORIDA DRILLING SUPPLY, INC.
Principal Place of Business — 7 Mailing Address T * - -
FLORIDA, DRILLING SUPPLY, INC. 1810 SEACREST AVE
1810 SEACREST AVE . IMMOKALEE FL. 34142
IMMOKALEE FL 33934 " us
i TR
Suite, Apt. #, alC. o - ‘_ T . Suite, Apt # efc o T 18t MOORE CR2E034 (10/04)
City & State o S City & State - 4. FEINumber Applied For
_ 59-3231121 ot Anplat
Zip Country ap Country 5. Cerlificate of Staius Desired O I‘?g;gesq lﬁf:;””"a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T S ' e Narme
%%Egép\ﬁégésﬁ AVE Strest Address {P.C. Box Number is Not Acceptable)
IMMOKALEE FL 33834 _
City F L Zip Code

8. The abave named entity submits this statemen for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of reglstered agent.

SIGNATURE —_— e H— — e —
Sgriatue, kpad of prwad neme of ragrstered agant and tila F ap plicabie (NOTE Fegisteted Agent sigralumTaquirad whar raiasiating} DATE
N . S — — e - -
FILE NOw!!! FEE '§ $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Malke Check Fayable to Florida Department of State
10. T OFFICERS AND DIRECTORS ~ I EiB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' o o [ Detete it Ol change [ Addition
NANME NUNEZ, RAUL G NAMF LBOCND ] 26995
SIREFT ADDRESS | 1810 SEACREST AVE _ STRIET ADORESS 224 A05-R0115-020 150,00
cry S1-7F IMMOKALEE FL 34142 Y. si o9
TLE PS T T ]:] Delete ’ e (] Change (] Addition
NAMS NUNEZ, RAUL JR. HAME
SIREIT ADBRESS | 1118 MARJORIE ST STREL [ ADNRESS
CIry-S1-21p IMMOKALEE FL 34142 CIfY- S1-71p
i T o ; " [ Delere ¥ oir O Change  [] Addition
NAME NUNEZ, RENE NAME
SIREET ADDRESS | 1810 SEACREST AVE SIREET ANNRESS
oy si-ap IMMOKALEE FL 34142 o B iy S1- AP
TLE T O] pelete o [Jchange [ Addition
NAKE HAMF
SIREET ADDRESS STREETADDRESS
CITY-S1- 2P cliy 512
e ) o [ Deiste il I ' [d change [ Addifion
NAML NAME
STRFFT ADDRESS SIRELT ADDRESS
CiTy-ST- 2P CITY-ST.JF
m ] Delete 3 I T ' O change T Addition
NAM: KAME
STRFCT ADDRESS - ) : STREL [ ADDRESS
CIfy- ST Zik? GITY-S1 AP

12. | hereby certify that the infermation supplied with this ﬁling doss not qualify for the exemption stated in Section 139.07{3){1), Ferida Statutes | furthet certify that the infarmation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with ali other like empowered

L et
SIGNATURE: M [/ 20/0&
GNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR The T Davtens Phone §




