2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16,2006 8:00 am

DOCUMENT # P95000081280 Secretary of State
1. Entity Nama
02-16-2006 90064 047 ***150.00

Il D OIL SERVICES, INC.
Principal Place of Business . Mailing Address )
é110W45TH ST 3110 W 45TH ST :
e o ““Ilm Hl ‘lm |”“ Ilm I|m Ilm Ilm ’Illml‘l ”IIl ‘Im |||’m " |||’
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)

City & State City & Staie 4. FE! Number Applied For o

e S P - ~~65-0625878 " T INot Applicable
Zp ' Couniry zp Country 5. Certificate of Status Desired ] $8'75 A_ddiiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QDALQLSQ‘KDEL\‘RABLC?UL DRIVE Street Address (P.O. Box Number is Not Acceplable)

JUNO BEACH FL 33480

Ciy FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of reqeslered agant and Litle i apolicatie {NOTE: Regislared Ageid sionature reaured when ronstalig) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TIMLE [Jchange  [C] Adtdition
NAME DILLER, DONALD T PRES MAME
STREETADORESS 1943 OAK HARBOR DR, _ _ ... . _N swmeevaoomss |
om-s-2P | JUNO BEACH FL 33408 N omsrzr T T o - T
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1y-57-2IP CITY-ST-2IP
L O Delete iiiile 3 Change  [J Addition
_ NAME [ — oA N — e e
STREET ADDRESS 0 STREET AODRESS
Cy-87-7IP CITY-ST-21P
TTLE 1 Detete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cir¢-8T1-2IP
MLE [ Detete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
HILE 1 Delete (it [JChange [} Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-7IP ’ CITY-S1-2IP
12. | hareby cerli\fy m;ﬁﬁhn does not quatity for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or su | 1€ ate and that my signature shall have the same legal eftect as if made under oath; that | em an officer or director
of the corporation or the receiver O this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

\7\\\33&, NSRRI

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




