FILED

Jan 22,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2008 20067 028 ***150.00

DOCUMENT # P94000022090

1. Enlity Name

FLORIDA DRILLING SUPPLY, INC.

Principal Place of Business Mailing Address
FLORIDA DRILLING SUPPLY, INC. 1810 SEACREST AVE
1810 SEACREST AVE IMMOKALEE, FL 34142 US

IMMOKALEE, FL 33934

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ['"“m "l llll[lll” Il['

WHEA IR i

Suite, Apt. #, elc. Suite, Apt. ¥, e1c. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number ] Applied For
59-3231121 Not Applicable
7in Country Zip Country . i $8.75 Adcitional
J 5. Cerlificate of Status Desired [ Feo Roquired r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, RAUL G.

1810 SEACREST AVE Street Address {P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 33934
I
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
ihe vhligations of registered agent
SIGNATURE
Signarurg, lypea of panted i of Tegistersa adent and nile E apphcablo (HOTE: Hegistened Agaril Siynaluie requited when (ninslaleg DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D) Added i Fees

’_Iﬂ_ OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e [P 1 Detete TiTLE [} change [ Aduition
NAME NUNEZ, RAUL G NAME
SIREET ADORESS | 1810 SEACREST AVE STREE) ADDRESS
CiTY-S1-71P IMMOKALEE, FL 34142 ciry-sT-2p
1L VP {1 Detete TME [ Change [ Addition
HALY; NUNEZ, RAUL JR. HAME
STREET apURESS | 1118 MARJORIE ST STREET ADGRESS
GITY-51-21P IMMOKALEE, FL 34142 CITY-ST-2IP
RHE: S 7 petere TLE [ change  [C] Addition
HAME NUNEZ, ORALIAR MAME
SIREITADDRESS | 1810 SEACREST AVE STREET ADDRESS
ciy 517210 IMMOKALEE, FL 34142 CITY-ST- 412
it [ pelee e [3 Change [ Additicn
HAME NAME
SIFLE] ADDRESS STREET ADDRESS
Cliy 57-2IP CITY-S1-4iP
i {7 Detete e i Change  [] Addition |
NAME NAME
STREET ADURESS STREET ADDRFSS
L5120 CITy-51-/IF
itk (7 Delete THILE ) change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Ty -S1-2IP CTY-S3-2IP

12. | hereby certify that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effcct as if made under oalh: that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: ~_ rieel (0 Hem o 129 (5. /&

SKINATURE AN TYPED OR PRINTED NAME OF SIGNJNG OFFICER QR DIRECTOR Caler Dayturz Prone ¥




