2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12,2006 08:00 AV

DOCUMENT # P96000009177

1. Entity Name

IRSHAID OIL, INC.

.

Secretary of State

Principai Place of Eusme'ss i Mailing Address ]
B401 N SBTHST  ~ . . NORTHDALE EXECUTIVE CENTER |
TAMPA, FL 33617-8909 3820 NORTHDALE BLVD SUITE 205F

TAMPA, FL 33624-1863

.

DO NOT WRITE IN THIS SPACE

IR

07032006 NoChg-P  CR2E034 (11/05)
4. FEI Number Appiied For
59-3354492 Not Applicable

5. Ceriificate of Status Desired O $8.75 acditonal
Fee Required

6. Name and Address of Current Registered Agent

LEHEW, JACK A
3820 NORTHDALE BLVD
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submiis this statement lor 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 name of regsteredt agent and tile f apphcanle, {NOTE. Regisiered Agent sgnature requ-red wher rengtat ng) DATE

FILE NOW!!! FEE IS $150.00 | . Biection Campdign Financing
Due by September 6, 2008 Trust Fund Contribution.

$5.00 MayBa | In accordance with s. 607.193(2)(b). F S.. the
Added o Fees corporation did not receive the prior notice.

- 10. OFFICERS AND DIRECTORS [

TIILE P

NAME IRSHAID, ABDUL-NASSER
SIREET ADDRESS | 18820 GUNN HIGHWAY
CiTy-$1-21P ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TTLE

NAME

STREET ADORESS
CiTY-§1-Z1P

TTLE

NAME

STREET ADDRESS
Ciy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. I horeby cerlify tnai the wformation supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | further certfy thal the information
| report is trug and accurale and that my signatre shall have the same legal efect as if made under oaih, that | am an officer or direcior
of the corporaton or the recewer or fusiee empowerec to execuie this report as required by Chapier 807, Floriga Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or suppleme

changed. or on an altachment! with/an geidress, with all other like empowered

SIGNATURE: ____

WIS TP 2408 (33) 35455

7

BIGNAT

){ TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR

Date Daytrme Phone &

v 4



