2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # 484254 May 01, 2007 08:00 AM
1. Entily Namo Secretary of State
PATTERSON WELL DRILLING COMPANY ry
Principal Place of Busincss Mailing Addross
1417 FLOWERDALE AVE 1417 FLOWERDALE AVE
T T "ll’” |’||H|m Iml “m I““ Im MJI |’|” |’I” |‘|H I’IN Im‘m “ "I‘
2. Principal Place of Business - No P.O. Box # 3, Maikng Address

Suite, Apt. #, otc. Suite, Apt. #, olc. 1st MOORE CH2E034 (10/06)

City & Slale City & Slalo 4. FE| Number _ Applied For

59-1666506 Nor Appicabio
Zp Country Zip Country 5. Certificalo of Status Dosired O $8.75 Addtiional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass ot New Registered Agent

Name

PATTERSON, RANDY

1417 FLOWERDALE AVE Sireat Address (P.C Box Numbar 1s Nol Acceptablo)
ORLANDO FL 32807-3213

Cily FL Zip Codo

8. Tho abova namod anlity submits this slalcment for the purpose of changing its ragistored office or registered agent, or both, in the Slale of Florida. | am famihar with, and accepl
tho obligations of regisierod agent.

" SIGNATURE
Sgnature, typsa or puntad nama of regisored aqgent and tlio  appleeble {NOTE Regstarea Agont synature requrad whon resnsinnng) DATE
FILE NOW!!! FEE IS $150.00 . 9, Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution.  []  Added1io Fass

Make Check Payabls to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE PD I Delee HILE () cnange [ Addilion
NAME PATTERSON, RANDY NAME
ST AbDA(ss | 1417 FLOWERDALE AVE STRTE + ADDRESS ’__"._l|.”.|JUTEj§ﬂ§5‘i4 } ~
oiy-81-71p ORLANDO FL CITY-$1-71P Nsd2ed .!?"EUUE’D"DC‘S 1501, i
1ME 5T 3 pelere TilLk [ cChange [} Addition
NAMIL PATTERSON, NANNETTE NAME
ST Apomi s | 1417 FLOWERDALE AVE SIRELT ADDRESS
CITY- 8[-7IP ORLANDO FL CIFY-§1-71P
Tine D 1 oeltte T e [J change [ Aadition
HAMI . PATTERSON, NANNETTE NAMY
STRECT ADDRESS | 1417 FLOWERDALE AVE STREE T ADDRESS
CITY-$1-7IP ORLANDO FL CITY- §1-71F
i _ [C1 Dalete e ] Change ] Aadition
NAME NAME
STIVEIADDIY 5 ) SIRLET ADDIESS
CITY-S1-7IP CITY-SI- 4P
HIMS O pelele e [ change [ Adtlition
NAMI NAMI
STRCIT ADDRESS o STREE T ADDRLSS
eIy -$1-71P Ciy-sl-np
e : [T petere TIME [[] change [ Addilion
NAMI NAME
STREC T ADDRESS STREET ADDAESS
GITY-S1-4P CITY - 81- 1P

12. | hereby cortify 1nal the information supplied with this fiting does not qualify for the exemptions containad in Section 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the samo legal effoct as if mado under oalh; that | am an officor or diroctor
of the corparation or the raceiver or trusteo empowered -- ccute this report as required by Chaplor 607, Floridfa Statules; and that my name appears in Block 10 or Block 11

if changed, or on an\aftach poyp L with an add s or, cmpowored %_027__0 7.
SIGNATURE: /e /]é;,\fev"re, Dirreesons  $09-2733160

T " sifNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




