- FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P95000068226 05-29-2007 90044 020 ***150.00
. Entity Name
TRANSAMERICAN DRILLING AND TESTING, INC.
Principal Place of Business . Mailing Address 1
11615 COLUMBIA PARK DR E 11675 COLUMBIA PARK DR E X\?‘n %
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US Et“
A N LHHHTTR TR
p.b. " Box 57323
Suite, Apt. #, stc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
5;46#50&/ ViLLE FL 59.3337541 Nol Applicable
Zip Counlry 3&5.. ) L/— / Country 5. Certiticate of Status Desired O ?i';?qaf:;ﬁ""a'
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANTARELLI, MARK C
11615 COLUMBIA PARK DR E Street Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL l Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tte f applicabla {NOTE: Rugisterad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SANTARELLI, MARK C NAME
STREET ADORESS | 11615 COLUMBIA PARK DR E STREET ACDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 Clty-$3-21P
TiTLE D O belste TITLE [ Change [ Addition
NAME SANTARELLI, DIANE NAME
STREET ADDRESS | 11615 COLUMBIA PARK DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-51-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2I° CITY-ST-2IP
THLE ] Delete TITLE [J Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-219 CITY-$T1-21P
TITLE 1 oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this fililng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ana::%}?n‘h/ajnfddreyll othgr like empowered.
. 4 923“' ' - y.29).
SIGNATURE: AR Sardmtew:  5-24-CF QuY-292- 2734
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayune Phone ¥




