2006 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) | FILED

DOCUMENT # Posoooos2104 Mar 22,2006 08:00 AN
B B DRILLING AND BLASTING, INC. Secretary of State
Principat Place of Business Mailing Address
4717 SPRING CREEK RD 4717 SPRING CREEK RD
LTI
2. Principal Plage of Business ) 3. :Maﬁing Address' — -
Suite, Apt. &, elc. Suite, Apt. #, ele 15t MOORE CR2E034 (10/05)
City & Stal ) ' " City & Stal 4. FEI Numbs App?e_zd For
ity ale ¥ ate | umber 59.3516582 o ;ppf'i;;
Zip Country Zip Country 5. Certificate of Status Desired O gi’ggq:‘;gg ;ﬁ anal
6. Name and Address of Current Remred Agent 7. Name and Address of New Registered Agent f; VVW
Name
E.I,E{[;r g‘gé%gbmglﬁgé‘é“a% Street Address (P O. Box Number is Not Acceptable} T
BONITA SPRINGS FL 34134 -
City FL Zip Code )

8. The apove namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acom
he obligations of registered agent.

SIGNATURE -

Signature fyped o prinlec name of reqstared agent angd Itle f apphicatils INOTE Regstared Agent signakre reorsrad when reinsaring) DATE

s 9. Election Campaign Financing  $5.00 May 2
. Trust Fund Contributon. 1] Added to Fees

* FILE NOW!l! FEE IS $150.00 ~
... After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floritda Department of State

2 2wy B gy =

10, GFEICERS AND DIRECTORS i, DD ONS AT G SEP e AND DIRELIOREIN 11
nne P I3 Delete e AUk el o0 Finile WY g o
NARE OETTMEIER, WILLIAM H NAME

STREET ADDRESS | 4717 SPRING CREEK RD STREET ADDRESS

Cv-ST-ZP |BONITA SPRINGS FL 34134 , ] s )

TLE 3 Detets T Tl Change  [JAs™
NAME NAME

STREET ADDATSS STREET ATDRESS

CITy-ST- 2P Y-St 1P .
THE O Dalese TLE [ Change A
HEME . NAME

STREETADDRESS | STRLET ADDRESS

on-SLIP o ] axsee _

1214 3 Delete s [ Change [
HAME NAME

STREET ADDRESS STRELT ADDRESS

CiTy-ST-2IF STy -3Y-20 ~ ) ' i
TLE 7 Delete THLE O Change [T Adidiine
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY - ST-2P (47E-S1- 2P ,

i 7 peiete TiiLe Ol Chamge | T 4™
NAME HAME

STRELT ADDRESS SIREET ADSRESS

CHTY-ST-2P JYomseze

12. 1 hereby certly that the information supplied with this Tiling does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 urther certily that the informahen
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporaon or the receiver or trustee erapawered to execule this repoit as required by Chapter 807, Florida Stalutes, and that my name apoears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: 4t~ pittam fOellmeier 2/ 08 239 595 S2dP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayhime Prone #

i . _ . .- SRR




