.2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P97000008644 | ecretary of State

1. Entity Name 04-24-2006 90422 021 ***150.00
MOFFITT DRILLING, INC.

Principal Place of Business Mailing Address

815 SOUTH OSCEOLA AVE 815 SOUTH OSCEQLA AVE Sl

e e - “IIHII' Hl ‘l”l |||‘| III“ Il]" ||“| ||“1 ||m ‘I“I I““ |m| |‘||II‘ “ lll‘

2. Pringpal Placg of Busingss 3. Maﬂng P%ress
757 Facell Noussbo 12757 Barxel Niuse £

Suile, Apt. #, elc. Suite, Apl. #, etc. 18t MOORE CH2E034 (10/05)

Cily & Stale City & State - 4, FE! Number Appiied For
0K CH O QK Laob0 FO 59-3420793 ot Apploatie
3Zipa xa ; OC% Nq g 'SZIDB 83& E u’tr\yS_’q 5. Certificate of Status Dasired [l ?i'zglﬁ?g‘“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MOFFITT, RONALD W

815 SOUTH OSCEOLA AVE Street Address {P.O. Box Number 1s Not Acceplable)

ORLANDOQ FL 32801

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent. o both, in the State of Florida. | am familiar with, and acceplt
the onligat ol registered agent

_Make Check Payableto, Florida Dipartment of State L
-y . - - s ome T .-

SIGNATURE
) Srgnutura. typed or pretted nam of reas) fn\\‘m\ and hhie 1 applicatie (NCTE Registored Agont sigeatlre renciad when ioinsiatng) OAYE
L FILE NOWMIFEE 1S $150.00., - .- | o
- . e iyt . . 9. Election Campaign Financin R
«“After May 1, 2006 Fee Wil Be'$550.00. - P g $5.00 may e

Trust Fund Contribution.  [] Added to Fees

10. - JOFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D L [ Detete TIE 6%55 roer it . O Chenge [ addition
NAME MOFFITT, RONALD W -NAME Eoronts I l KD

STREET ADDRESS (TS0 IR RV E s ao0ness | 9287 K arc i Nouysd

or-sT-zP | ORLANDO FL'3266+ CJ«MQ Q&ha.mda ok [LeAnbn FU 338320

TILE g 1 Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 1P CITY-S1.21P

e C petote g —- = e - 03 Ciangs— [ Acaition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CIry-S1-7IP CITY-$1-2F

TILE 7] Delpte TiLE J Change [ Addition
HAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST- 2P CIY-ST-21P

TME L] Detete TIE [ Crange £ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIrY-Si-2ip

TIME 1 Detete TILE ] Change {73 Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

City-51-2IP CITY-5T-2P

t2. | herepy ceruly that the inlormaticn supplied with this liling does not guality for the exemplions contained in Secticn 119, Flonda Statutes. | further certify thal the information
inchicated on this report o supplemental report is true and accurate and thal my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corperation of the receiver or liustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATUREQ\M\&W\@V

SIGNATURE AND TYPED OR PRINTED unui‘rghrlm; OFFICER OR DIRECTOR Cale Craytima Phone 4




