2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 492427

1. Entity Name

CENTRAL FLORIDA WELL DRILLERS,

(AR)

.

INC.

Frincipal Place of Businesé

3720 N. QRANGE BLOSSOM TRAIL
ORLANDQ FL 32804 :

Mailing Address

3720 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

IR RO

il

Suite, Apt #, atc. Suite, Apt #, etc. 1st MOORE CR2E034 (1 0}'04)
City&Stae City & State - -7 4, FE!Number _ Applied For
Y 59-1635347 oy
Zip Country Zp Country 5. Certificate of Status Desired (] ?g‘gi&?gghnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ Name
g;zEgJﬁRghRﬁ\éIEQOSSOM TRAIL Strest Address (P.Q, Box Number is Not Accaptabla)
ORLANDO FL 32804
City Zip Code

FL

SIGNATURE

pregt for tepumose of changing iis registeréd office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
mjf- ,2 g‘;eis igent ‘ 02/04/05

Sgnature, lypador;:;n?ﬁed namd of ragistered agent end e f appicable

IHoTE F!e'g'iste!af:l .E;}e.ri‘;;gnatule raquired when rainslating)

OATC

FILE NOW!! FEE S $150.00

$5.00 May Be

e e 9. Elaction Campaign Financing

Atter May 1, 2005 Fee Will Be $550.06 "~ Trust Fund Copntrgi‘buricn. I% Added to Fees
WMake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO GFFICERS ANDDIRECTCRS IN 11 |
TiLs PD ) - ’ ) Oloelete”~ B TTE I Change [T Addition
NAME STEWART, DAVID A. NAME
STRLET ADPRESS | 3720 N ORANGE BLOSSOM TRAIL STREET ADORESS
CITY.51-2IP ORLANDOQ FL CIY-ST- 2P
1Tl STD . [ Delets’ TE (0000222937 Cchmge [ Addtin
NAME STEWART, JOHN - KabE 020/ 05-80027-015 150,00
STREET ADDRESS | 3720 N. ORANGE BLOSSOM STREET ADDRESS
CHY-ST-2IP ORLANDOQ FL CHY-S1-2F
THLE vk (T Delets WILE 3 change [ Addition
NAME STEWART, DAVID A JR HAME
STACET ADORESS (3720 N QRANGE BLOSSOM TRAIL STREET ADDRESS
Y- S1-2P ORLANDO FL i CITY-ST-2F
1T Ol Oeiete  f wiee O] change [ Addifion
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CiTY.57.7iP CiFe ST 2P
B o  Detets ke T change [} Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CITY. 57-2P CITY.ST- 7P
i [ petete MM O Change 2] Addifien
NAME MANE
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP CTYST- 2P

12. | hereby cerﬁg that the information 'supp!iad with this filing does nat duafify for the exémb'tié“h stated in Section 112.0713)D, Florida Statutes. 1 further certify that the informaticn

indicated on thj ’
of the corporation or the receiver or
changed, or on an attachment with #

SIGNATURE: David A.

is report of supplemantal repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an afficer or director
is report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

e ampawered toexec
dress, Wi ;?‘E d.
Stlewatt, Presldent

02/04/05 407 293-T7381

SIGNATURE AND 1¥PED OF PRIEITED NAME OF STGMING OFFICER OR DIRECTOR

Datg Daytana Fhane 4



