2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jan 31,2007 8:00 am

$25978
DOCUMENT # Secretary of State
. Enlity Nama
D & N DRILLING & ENGINEERING INC. 01-31-2007 90050 016 ***150.00
Principal Place of Business Mailing Address
1499 SwW 30TH AVE 1499 SW 30TH AVE
SUITE 11 SUITE 11
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite. Api. 4, elc. Suile. Apt #. ele. 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4. FEI Numbor 65-0343538 | Applied For
| Nol Applicable
Zip County Zip Country 5. Cerlilicate of Slalus Desired O gg';gqlﬁ?e‘ﬂﬁonm
&, Name-and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

ZALESKI, DX&EL P " Oauie! p Zalest )

S%_?_ ?‘;ﬂé 14TH PLACE Stroct Addr sz )P.& B§x Nur:gcr w[ A?%#L] /_4 u-e

BOYNTON BEACH FL 33426 Sute #1/

Y Bovyuton @é‘ac.é FLl f%@&é

8. The above namod enlity submits this slatemenl for the purpose of changing its registored olfico or rogwslcrcdagonl or both, in the Stalc of Florida. | am familiar with. and accepl
lha chligations of regislered agenl,

SIGNATURE

Suyhnture. fyped o prnled rame of registerea agent and tile r applicable. (NOTL Rurgstercal Ayem signalure reauired woen reastatingy DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete il [ Change [ Addilion
A ZALESKI, DANIEL P -

SIREET Apbiitss | 6679 COBIA CIRCLE SIRIT 1 ADIYY S

Iy st AP BOYNTON BEACH FL 33437 CHY 81 AP

i 1 Dalete 1t [ Change ] Addition
HAME NAM

SMFE ] ARDRESS SIRIEL AL 5%

oy sl AR CHY ST AP

itk 1 Delete mr [ change [ Acdilion
NAMF NAM

SINE] ADDRESS S| ADIFU SS

Gy s1 e e s

T ] Delole 1 [ change [T Addilion
NAMI NAMI

STRLET ADDRESS SIRLLTADDIY 55

LY S AP Iy $1 AP

nit 1 Detete 1T [ change [ addition
HAMI NAME

SIRFE1 ADORESS SIRLL 1ADDM S5

Y- S1- AP CIY 81 AP

e T Delete TNLE [ Change [ Addition
NAME NAME

SIREFT ADDRLSS SIRELTADDH 55

CifY- $1- 2P LY S1Ap

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statules. | further certily thal the information
indicated on ihis rgy plemental reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oalh: that | am an officer or director
oi lhe corporali r or trustoc ompowered 1o exocule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, og6n an atlachmenkwith an address, wilh her like empowered.

i [2y/e7 (s61) 7422988

SIGNATURE AND TYPED OR PRINTED&é OF SIGNING QFFICER OR DIRECTOH Cae Uayimme Vhong &

SIGNATURE:




