2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 ANV
' Secretary of State

DOCUMENT # 508302

1. Entity Name

DRILL PIPE HARD BANDING COMPANY, INC.

Principal Place of Business Mailing Address
1784 £. KINGSFIELD ROAD P.0. BOX 664
GONZALEZ, FL 32560 US GONZALEZ FL 32560 US

AR ERA A0

07042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTea P

59-3037504 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

1764 £ KINGSFIELD RD DO NOT WRITE
GONZALEZ, FL 32560 IN THIS SPACE

8. Tho abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the abligationg of reg‘sst‘ered ent,
pgédﬂ/ J-d— ok
SIGNATU =4 -

Signature, lyy“l or primammu al mgistersd{{nm and pita It appiicable. (NOTE: Regiaterea Agant signature required whan reinslabng) DATE
. \.-) .
; , FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.$., the
Due by September 8, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
1. — OFFICERS AND DIRECTORS [
TITLE PSTD
NAME SWEARENGIN, BILLY D.
STREET ADDRESS | 1784 E KINGSFIELD RD
CITY- ST 7IP WHISERS
GONZALEZ, FL 32560 . .ﬁiﬂﬂ,uﬁl.lﬁ 'E: :Hl; 3 '
TriLE OTAANME-E0002-015 150,00
NAME
STREET ADDRESS
Cry-ST-21P
TILE
HAME

s s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
GITY-ST-71P

TILE
NAME . T
STREET ADDRESS
CITY-ST-2IP

TME . e e
NAME . . :
STREET ADDRESS | B
CITY-8T-7IP ) , ) ° ) =

12. 1 heraby certity thal the information Supplied with this filin g does not quallfy for the exemplions coniained in Chapter 113, Flonida Statutes. + further centify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under tath; that | am an olficer or director
of tha carparation or tha recaiver or trustee empowered 10 exacute this report as required by Chapier 607, Fiorida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, ar on an altachment with an address. with all other like empowered.

SIGNATURE:.

A -

E OF 8IGNING OFFICER CR DIRECTOR Date Daynme Phone #

SIGNATURE AND TYPED OR PRINTI




