2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000022090

1. Entity Name

FLORIDA DRILLING SUPPLY, INC.

Puncipal Place of Business

FLORIDA DRILLING SUPPLY, INC.
1810 SEACREST AVE
IMMOKALEE FL 33934

Mating Ad

dress

1810 SEACREST AVE

IMMOKALEE FL 34142

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt

# elc

Suite, Apt. #, etc.

Aug 14, 2007 8:00 am
Secretary of State

08-14-2007 90008 011 ***550.00

T

NUNEZ, RAUL G.
1810 SEACREST AVE
IMMOKALEE FL 33934

Voo

)

2nd MOORE CR2E034 (47107}
City & Siate Cily & Staie 4, FEI Number Applieg For
59-3231121 Not Applicable
Zi Counir Z Count ;
P uniry ® Ly 5. Certificale of Siatus Desied (] $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number 1s Not Acceplable)

City

FL 2ip Code

SIGNATURE

B. The above named enlily submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Floriga.
the ebligations of registered agent.

I am lamiliar with, and accept

Signature. Typed of prnteq =ame ol ragsered aua'ul and il of aophcaole

{NDIE Fogprstonpi AQen SIOnature reluded when rensiaing

DATE

“FILE'NOW!!I FEE i$:§550.00°" " .-
: ‘DUEBY' September 5, 2007
Mske Check Payable to Florlda Departrnem of State

S.607.193(2){b). F.S., allows for the waiver of the $400.00
late tee. By checking ihis box, the corparation ceriifies i
did not receive prior notice. Fee to file is $150.00.

9. Eloction Campaign Financing
O Trust Fund Comtribution.  []  Added to Fees

$5.00 May Be

10. OFF(CEH‘% AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O pesete 1ILE (J Change [ Addition
NAME UNEZ, RAUL G HAME

STREET ADORESS [1810 SEACREST AVE STREE] ADDRESS

LCAY-ST-2IF MMOKALEE FL 34142 CITy-sT-2IP

THE S i Neiele i V P W Change [ Addifion
NAME UNEZ, RAUL JR. HAME AMunez Rautl OK.

STREET ADDRESS {1118 MARJORIE ST SIREET ADDRESS. | 4 4 f @ Marjorie st.

CHTY-$1-2IP MMOKALEE FL 34142 CGiTY-51-21P Trmamok alec, [, 346 2

T T 7] pelate e s ! 1 Change 5] Adaition
e NUINEZ, RENE NANE Auner; Oraiia. R.

STREET ADDRESS 11810 SEACREST AVE STREETADDRESS | { §1 © SCac P s+ /FU L

CITY-ST-2IP MMOKALEE FL 34142 CITY-ST-2P Tywotcale e, FL.o9%qga

TITLE O Dekete g 7 {JCnange [ Aodaron
NAME NAML

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-S1- 2P

TITLE CJ nelete THLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-57-2IP CIFY-§T-2IP

TEE ] petete i3 [ Crange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIFY-ST- 7P CITY-ST-2IP

SIGNATURE:

TS T

12. | hereby cerlify that the informanon suppled with this filng does not guality for the gxermplions contained n Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or direstor
of Ihe corparation or the receiver or trusiee empowered to execule this reéport as reauired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11
changed. or on an attachment with an address. with all ather like empowered.

=,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIENING OFFICER CR DIREGTOR

Date

Daylare Phone #




