hd I
-

FILED |
2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT S : i
DOCUMENT # P94000057319 ecretary o ate

1. Enbty Nama

EVANS WELL DRILLING, INC.

Principal Place of Business Mailing Address
5595 OLD PERKINS HIGHWAY 5595 OLD PERKINS HIGHWAY - . ‘
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FI. 32130 |

A A

02272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopisd o

58-3257358 Mot Apphcable

$8.75 Additonal
Fee Required

5. Corlificate of Status Desired O

6. Name and Address of Current Reglisterad Agent

§¥§5N§LET°'£RNK?NS HWY DO NOT WRITE
DE LEON SPRINGS, FL 32130 IN THIS SPACE

8. The above namad enlily subruis this slalement for the purpose of changing s registered oflice or regislered agent, or bath, in the Stale of Flonda, | am famdiar with, and accepl
the obligalions of regislered ageni.

SIGNATURE
S, typed or ponied ngy Al roetered agent nn ik it spphe able [NUTE, Regstored Agent signature required when (Enstaimgy DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill bo $550.00 Trust Fund Conthpulion, O  Added to Fees
10. OFFICERS AND DIRECTORS [ !
L PD ‘
NAME EVANS, BRIAN

IR TADDRESS | 5585 OLD PERKINGS HWY |
Y -S1-00 DELEON SPRINGD, FL 32130

TITLE [»] /
NAME EVANS, REBECCA

STREET ADDRESS | 5585 OLD PERKINS HWY LA E RS
oiv-si 2P | DELEON SPRINGS, FL 32130 e

~ U3/ 2RA0T-80005-0153  150.0D
NAME

e DO NOT WRITE |

ot IN THIS SPACE

SIREEN ADDRLSS
cny-st &P

NILE

NAME

SIREET ADDRESS
Ciry-§1-2p

e

NAME

SIREET AUDRESS
Cily-si-4p

12. | hereby cerily that (he mformanion supphied with 1nis Tiling dees nol gualify for ine exemplions contained in Chapler 119, Florida Statutes. | further cerlity thal the information
incicated on ihis report or supplemental report is trug and accurate and that my signature shall have the sama legal effact as it made under oalh; thal | am an officer or direclor
ol the corparalion 01 1he recaiver or lrusiee empowered 10 execuie this report as reéquired by Chapler 607, Florida Slalutes; and that my namea appears in Block 10 or Block 111
changed, or on an aitachmenl with an address, with all olher hke empowered.

SIGNATURE: ) : §b-9B5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




