FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 366452

1. Eatity Name

JOHNSON WELL EQUIPMENT, INC.

Principat Place of Busingss Mailing Address
8480 GULF BEACH HWY. 8480 GULF BEACH HWY.
PO BOX 3364 PO BOX 3364
PENSACOLA, FL 32516 PENSACOLA, FL 32516
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02152008 No Chg-P CR2E034 (11/05)
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59-1314664 - Nat Applicaita
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6. Name and Address of Current Registared Agent - 7
GARY
e henue DO NOT WRITE
PENSACULA, FL 32507 lN ﬂ "S SPACE

8. The above named enity submils this statament (Qr the purpass of changing its regisiered office or registarad agent, ar both, in ihe S1ate o Florida. 1 am familiar with, and accept

the chligations of 1egistared agent,
Wio ks
DATE

Signaure, Iyped of prnied peme of segisterad adent and hile # apoicabia. (ROTE: Aegistored Ape signature cequired whvn ceinstaling]
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%, Efection Campaign Financing 55_00 May Be el . e e
Aftor &E,ﬁ??é‘é;ff,'a%‘fg 'ggso_w Trust Fund Contitatian. [ Actedto Foes iage /- dUIE-uUd 1aUL 00
|10, OFTICERS AND DIRECTORS H
TME P -
NAME JOHNSON, GARY

STREEFADERESS | 8480 GULF BEACH HWY.
CHY-51-2P PENSACOLA, FL 00000,
THLE VST ’ -
NAME DAVIS, JULIUS

SIRLET ADDRESS | B480 GULF BEACH HWY,
Quy-§1-ap PENSACOLA, FL 90000,
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amsar - DO NOT WRITE
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SIREET ADOAESS
CARY-BT-21P
e

HAME

SREET ADDRLSS
Cuy-5i-217

TE

RAME

SIRLEY ADDRESS
Ciyy-S1-20

12. Inereby cenﬂg that the information supplied with this filing does not qualify for the exemptions contained In Chapler 118, Fiprida Siatuies. ) funher cerify that the information
indicated o this rapornt or supplemental report is trus and accurate and that my signature shatt have the same lagal eflact as U made under gath; that 1 am an oificer or directer
of the corparalion or the receiver or lrustes empowered 10 execuls 1his report s required by Chapter 807, Florida Stalutes; and thal iy name appaars fn Sfock 10 or Block 111
changed, of on an aiathment withyan eddress, wih a v fiks empowsred, . -
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Care Dayimrs Frone &

SIGNATUR

SIGNATURE AHD TYPED OR PRINTED NANE OF SIGNING OFFICER Ot DIRECTOR




