2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P97000108535

1. Entity Nama

DOUBLE K DRILLING, INC.

Secretary of State

Principal Place of Business Mailing Address
" 768 PINE VALE DR. 768 PINE VALE DR,
NAPLES, FL. 30144 NAPLES, FL 30144

SRR TR

01132007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T AopTed o
582363490 ot Appliabic

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

ok PINE VALE DR, DO NOT WRITE
NAPLES, FL 30144 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, iyped of printed name of regisiered agent dnd tile | applicable {NQOTE: Ragistarad Agen| signalura reguirad whan rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F’inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME PITTS, PHILLIPS K

STREET ADDRESS | 768 PINE VALE DR.

CITY-5T-21P NAPLES, FL 30144 e e
TILE D ’ - I:“:.}UI:@U?%JEC
e PITTS, JESSICA A [ 02/ 07 -B00;
STREET ADDRESS | 768 PINE VALE DR.
CITY-57-2IP NAPLES, FL 30144

TmE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADORESS v
CITY-ST-2IP . . '

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the'information
", Indicated on this raper! or supplamental report 15 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirgctor
4 of tha corporation or the receiver or trustee empowered to execute 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 attachmept with an address, witn all other lik powgred
SIGNATURE: /F,%/LL{.ML 1% 4//0/07 239-382-7887

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone 4

A




