FILED

2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

Secretary of State

P giSNl;Jm':AENT #P37000008644 01-29-2007 90064 025 ***150.00
MOFFITT DRILLING, INC.
Principal Place of Business Mailing Address
2757 RANCH HOUSE RD 2757 RANCH HOUSE RD
ORLANDO, FL 32822 ORLANDO, FL 32822
P T AR

Suite, Apt. #, efc. Suite, Apl. #, alc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3420793 Not Applicable
Zip Country Zip Couriry 5, Certificale of Status Desired I8 Eeae‘gilﬁ:’:;“‘ma’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name s

MOFFITT, RONALD W RONALD W MOFE T
815 SOU%H OSCEQLA AVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDOQ, FL. 32801

2157 RANCH HOUSE RD

™ priand o FL | "£%e2)

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

SIGNATURE
Signature, typed o printed nasme of registasd agent and Otle ! applicable, (NOTE Rogsered Agent agnature required whan reinstaing} DATE
FILE NOWIl!' FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1‘ 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N 1 petere TNE [ Change  [7) Addition
NAME MOFFITT; RONALD W NAME
STREETADDRESS | 2757 RANCH HOUSE RD STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32822 CITY-5T-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TITLE O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TILE 7 Dalete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpozation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, ent with an address, with all other like empowered.
\\\B‘S\\O ) M- [,

Data Dayuma Pnone »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF 5Y6AING OFFICER OR DIRECTOR




