2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # S08302

-

£
1. Enlily Namce :
DRILL PIPE HARD BANDING COMPANY, INC.
Principal Place of Businoss Mailing Addross
1784 E. KINGSFIELD ROAD P.O. BOX 584
8SONZAE_EZ FL 32560 GgNZALEZ FL 32560
L

EX 5’r¥ncipa§ Place of Businoss - Ng PO Box &

3. Malling Address

FILED

Feb 01, 2007 08:00 AM
Secretary of State

TR A

Sute, Apt #, olc, Suita, Apt. #, olc 1st MIOOSE CRZEQ3¢ (10/08]
| Cily & Slalc City & State 4. FEI Number fApplied For
N ) 59-3037504 TRl Apiicst
i Count i C ;
ap ouriny e ouniny 5. Certificate of Status Dasired (] §§3F§765q Addiional
6. Natnie and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent
Name
SWEARENGIN, BILLY D,
1784 E KINGSFIELD RD Street Addrags (P G. Box Number is Not &cceplable)
GONZALEZ FL 32560
City FL I 2ip Code

SIGNATURE

8. The abovo named onlity submits this statement fer the purpose of changing its regisiored office or registored agent, or both, in the State of Flodda, | am farnifiar with, and ACCan
the obligations of regislered agent

Sgyratura, ped O praligd namg of QRArGd agent and id £ shokcable

{NOTE. Regrsierad At smpnse roghiens whos iginstaling)

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TRTE
9, Election CampaignFinancing  $5.00 May ¢
Trust Fund Contrioution. £ Addedto Fees

10, CFRICERS AND DIEECTORS 1. ADDITIONS/CHANGES TO OFFICIRS AND DIRECTORS IN 11
Bl PSTD 7 aiate e T S
HAML SWEARENGIN, BILLY D. - S .

il | ADDRISS §784 E KINGSFIELD RD S1HEL Y ADDRLSS -
oy st ap | GONZALEZ FL 52560 olfy 51 A0 ‘ ) 1
- ~— R i b .
e [ Delele i TIETE - s A
L A Heobo-es
Sk T ADDRESS | stersomess : -
oy s ap ely s ae s ' T T
g O peete i ' Thenge Q&
N NAME :
ik | ADDRESS o STRLCT ACOIESS
oily st ar '"_ oy s )
fine o ) O peite Tids HoDrnsisngy Ot Ca
i i 02/07/07-80012-015 150. 00
ST § ADDRESS STOECT ADDFUSS
waly 1 ar iy 1A
Wi - 7 Delote ML Ol Ciange - AT
AN nAL
SHLLY ADDRESS SIRLL| ATDAFSS
CilY 81 47 cy- 7 A
il - [ Deiete L O Change [
NAM NAME
SULLT ADDRESS SIRFT1 ADDFESS
LIy ST AP oy s ap

12. | horoby cortify that the information supplicd with this filing doos nhot qualify for the exemplio
indicatod on this roport o supplemental report is true and accurate and that my signature shall have the same g
of the sorporation of the roceivar or uglne cmpawered to execuls this repgrt as required by Chapter 607, Flori
i changod, or on an atigchment with a4

SIGNATURE:

L LA

other fre empowored

ns coniained in Sedhion §19; Florida Siatules. | firther contily that the informatic

al effoct as if made under oath; that | am an officer or disoe
2 Stalutes; and that my name appears In Block 10 or Block

ol
g/—/n-s//c?' 560 - 29/ 436

RIGNATURE ART TYPED OB PRINTED MAME OF SIGNING o@a 08 DIRECTOR

[ Dayfura Btioned



