2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

A

DOCUMENT # 484254 Mar 06, 2008 08:00
1. E~lny Name
Secretary of State

PATTERSON WELL DRILLING COMPANY
Puripral Place ol Busingss Masling Acldress
1417 FLOWERDALE AVE 1417 FLOWERDALE AVE
T T l;llm |‘||l m” '}M”"‘ I}m Im MNI‘I” |‘|H |‘|N |‘|” |‘IHI|‘ ” Ilu
2. Frncipal Place of Budiness - No PC. Box # 3. Maing Adcrzes

Saite, Apt # elc. Saile, Aot # e 1at MOORE CR2E034 (10/07)

City & State Cry & State 4. FEI Number Apphed For

59-1666506 Not Appheable
an Couniry zp Counlry 5. Certficate of Status Desired O $8.75 Acdit‘ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?ﬁ:;%ﬁ%%%ﬂ%Aw_%YAVE Street Address (P O. Box Number 1s Not Acceptable)

ORLANDO FL 32807-3213

City FL 23 Cade

8. The apcve named entity submits this statement ‘or ihe purpose of changing s registered sffice or registered agent, or £oin, in the Sizie of Flonda. | am farmiliar with, and accept
the chiigations of reuisierad agent.

SIGMATURE

GanatLe ed OF RS0 120 o e sired anerticeiule Panpleatrn INGTE REQRIOMAC AZOr )il AUz wewt™ «ins il G+ DATE

9. Flecton Camoaign Finaremng $5.00 May ge
Trust Fund Comripution. T Added to Fees

10. OFFIC‘EPS AND DnﬂFCTORb 11. ADIDITIONS/CHANGES TCG QFFICERS AND DIRECTORS IN 11

TITLE PD U1 evern THLF [ Change ] Aadition
HARE PATTERSON, RANDY HAME ] _||'||:j|‘”‘;|‘ iR el

SIREETADDRESS | 1417 FLOWERDALE AVE CTRFET ADGRESS 03721 A08-3 :!!_I-H_i 114 180,00

LIy ST 217 ORLANDO FL CIry-ST-21p

THE 8T 3 pecre TLE [Jchange [ Aadibon
NAMAE PATTERSON, NANNETTE NAKE

STREFT ADDRESS | 1417 FLOWERDALE AVE STEFE™ ADDRFSS

orv-517F | ORLANDO FL oy ST- 21

ft D O Deete TILL [ Change  [] Aadition
NAME PATTERSON, NANNETTE Hatat

STREET ADORESS | 1417 FLOWERDALE AVE STHEET ADIRESS

Le-51-29 [ORLANDO FL CITy-ST-21P

i [ De ot TIRE [3Change (] Adcdion
HAME HAML

SIREET ADDRESS STREET ADDRLSS

GITY-51- 17 GIY-5T-21P

ik 3 pece TITLE Ol cnange [ Addilion
HAME NaKT

STRZCT AGDRLRS SIREET ADDALSS

CITY-5T 718 IrY-51- 21

TF 3 Deigle e O crangs [ Asdition
HARE NaME

STREET AGDRESS STREET ADURESS

CITY ST 210 CITY-ST- 29

12. | hereby certify that the information sunehed vk s filing does net gualfy for the exemnptions containad in Section 119, Florida Stamtes | furlner certify that the miormation
indicated on this report or supplemental report is true and accurate ano that my signature shall have the same legai efleci as i inade under oath. that | am an officer or directur
St the corporation or the receiver or trugtee empowsred 10 execule this repor s required by Chapter 807, Florida Statutes; and that mff name Appears in Block 12 or Block 11

i chargea, or on a1 altac| with an adedress, with ail ol 8 ernpgweredd,
//‘M/ NEFHE /4‘5,4‘2@1/ Yo a8 7Cs

SIGNATURE:

v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YEZTN Dt me Fnoen e
b S



