FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000057090 ST 04-07-2008 90042 028 ***150.00

1. Entity Name
MARTZ V\f}ELYLﬁDRILLlNG & GEOTHERMAL, INC.
LR S

Principal Place of Busingss ' " Mailng Address T T L B i A B S T O
1125 ALBANY AVE PO BOX 7071246 : _
SAINT CLOUD, FL 34771 ST CLOUD, FL 34770-1240 BT
T L R AT
26> Fetid A ANT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ST Lo d [ 59-3616242 Not Applicable
,?)p Y47 q LOMBWS A Zip Country 5. Certificate of Status Desired (| ?ge‘g; SS:;“P“E”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
MARTZ, BRIAN J

4470 JIM BRANCH RD. Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL ‘ Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or prirted name of regrstored agent and tle il applicable. (NQOTE: Regstered Agan signalure reguired when rensiling) DATE
FILE NOWIIl FEE.IS $150.00 9. Election Campaign F.inancing O $5.00 May Bo —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Feas -
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD 1 Detete e o fXEhange (7 Adciticn
NAME MARTZ, BRIAN J NAME MARTZ, BRIAN hy
STREET ADURESS | 4470 JIM BRANCH RD. sheEr aporess | PO BOK TO13U o
orv-st-2¢ | KISSIMMEE, FL 34744 oiry-St-ap ST QLOWD FL 2yy70
(1 [ Delete TITLE G Change  [7] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [J petete TTLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O peiete THLE [ Crange [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-ST-2p CITY-S1-7IP
TLE [ Delete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET AGORESS
ciTY-57- 29 CITY-ST-2IP
mE [ Deleta TITLE ’ [ Crange [ Additien
NAME - HAME i
STREET ADORESS - STREET ADDRESS oo
CITY-ST-2F CITY-S7-71P : -

12. | hereby certifﬁ that the information supplied with this {iling does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an at address, with all other like empowered,
4 Mng’ 078U lb o~
Dawe

-
Daytime Phong #

SIGNATURE: ___

IE[‘ME AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




