2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492427 ” ' Jan 22,2007 08:00 AM-
1. Enlitly Namo
CENTRAL FLORIDA WELL DRILLERS, INC. Secretary Of State
Principal Place of Busincss Mailing Addross
3720 N. ORANGE BLGSSOM TRAIL 3720 N. ORANGE BLOSSOM TRAIL
IR NN
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #. elc. Suite. Apt #, olc. 15t MOORE . CR2E034 {10/05}
City & Slale Cily & Slato 4. FEI Number | Applied For
59-1635347 | Not Applicable
Zip Counlry Zip Counlry 5. Certilicate of Status Dasired (| gg;;gqlﬁ:?;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Nama
STEWART, DAVID A
3720 N. ORANGE BLOSSOM TRAIL Slreel Address (P.O. Box Number is Nol Acceplablc)
ORLANDOQ FL 32804
City FL Zip Codo

B. The abave namod ontity subrgis this sigmel se of changing ils regislered olfice or regislered agont, of both, in the State of Florida, | am famiiar wilh, and accepl

the obligations of rogislarg,

sIGNATURE _Davi ewart, President 01/18/07

Sguatute. fypod ¢ pontad naroe of regisierdd egen! ond Lag F appieagie (NOTE: Hogretered Agand sgoalute requret! wher renstanng} NATE

. i

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trus! Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

it PD O peiete 1t §FCN et (O change 2 Adgition
. CSEE

NAMI STEWART, DAVID A. NAME. ni I(%i%ﬂﬁ?géﬁﬁh—}!f_nnq lqﬂ Un

sIcTanonss | 3720 N ORANGE BLOSSOM TRAIL SIALE| ADRIY 55 CEnET S R e B

GiIY-$I-7IP ORLANDOQ FL ClTy-81-71p

{HT STD O pelele HiL, {1 Change [ Addikion

NAR STEWART, JOHN NAME

SiL ) apom ss | 3720 N. ORANGE BLOSSOM ST | ADDIY 5SS

CIY -8 A ORLANDO FL Cy-si-/

I vD (7] pelere 1 [ Change (T Adition

NAMI STEWART, DAVID A JR NARI

SHEFTADDALSS | 3720 N ORANGE BLOSSOM TRAIL SUM LT ARDI SS

oy-si-2e | ORLANDO FL CHY- 51717 o

Hire O peiete Ik O] Change 1 Addition

NAMI. RAME

SIRFE] ARDHE S5 SIRKEL ADDRESS

CITY-81-41P CHY-§1-2P

nnr 3 pelete Iy [ change  [] Aduilion

NAME NAMI

STREET AR 8% SIRECT AN SS

CITY-$T-41p CHY-$1-718

i O pelele Hir [ Cnange [ Additlen

Nt NAMI

STRCE ] ADDAESS SIREE] ADDRESS

Iy S1-21p ciny-s1-7ip

12. | hereby certify thal lho information suppiiod with this filing does not gualify for the exemptions contained in Seclion 119, Fiorida Statutes. ! furlher cerlify thal the informalion
indicated on this reporl or supplemental roporl is true and accurale and thal my signalure shall hava the same lagal effect as if mado under oath: that t am an officer or diroctor
of tho corporalion of the receiv 19 oxocuto this report as reguired by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed. ¢r on an allachm i j

SIGNATURE: _ David Al Stewart, President 01/18/07 407 293-7381

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Bate Drynmg Phona ¢




