2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492427 Jan 28, 2008 08:00 A
1. Eaty Nama - Secretary of State
CENTRAL FLORIDA WELL DRILLERS, INC.
Ly e
Purcipal Piac? of Business Mazing Address
3720 N. ORANGE BLOSSOM TRAIL 3720 N. ORANGE BLOSSCOM TRAIL
ORLANDQ o T H"W Iml ’l”' ”m |‘|‘|”I” ‘““WMH |‘|H |‘|H |‘|H |‘|”||H‘ ‘ll‘
2. Principal Placo of Busingse - No P.O Box # 3. Maiing Addrass
Suite, Apl. #, etc, Sule, Anl. #. eic. 1st MOORE CR2E034 (10/07}
City & Srate Ciry & Siale 4. FEI Mumiber Apphed Foe
59-1635347 Nat Aprhicable
U Zip . i
Zp Couniry = Country 5. Cernficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g;ggvﬁﬂghgﬁ\élgéb‘LOSSOM TRAIL Swreet Address {P.O. Box Mumber is Noil Acceplable)
ORLANDO FL 32804

City FL Zip Cotle

8. The ancve named erdty Submits this sialegieniyfey the pursosgsf changing ils registered office or registered agent, or nols, in the State of Flerida. | am famdiar with, and accept
ihe chigeticns of Wd agen
sicnaruRe __DavEd A. 8%

art, President 01/24/08
S agrt e, i e crertd g w ol seaded s barvd te |apl sang (IO Roges 180 AGUNT ST lare /eqursn v e ol gt DATR
—
: ' F"‘E NOW!" FEE 1S $150.00° - 9. Eleciion Camsaign Finarcingy $5.00 mMay 8e
\ After May 1, 2008, Fee Will Be $550. 00 i Trust Furdd Contibation. [ Added to Fees
: Make Check Payable to Flonda Deparlmem ot State :
10. OFFICERS AN D|F¥ECTORS 1%. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD U Deere TITLE 3Chage  [C] Aaditon
MEME STEWART, DAVID A, NAME
STREET ADDRESS [ 3720 N ORANGE BLOSSOM TRAIL SIREE” ADORESS LOOD0nan=E TS
nv-s12 | ORLANDO FL om-g1-2¢ Je/le/ 08-B025-018 150,
TITLE STD O peee TITLE O frange [ Aadilon
NAME STEWART, JOHN HARAE
STREET ADDRESS | 3720 N. ORANGE BLOSSOM STRFFT ADGRESS
CITY-5T-217 ORLANDO FL Ty -51- 2P
1L vD D peete e 3 Ceange [ Aguition
HAME STEWART, DAVID A JR Nk -
STREET ADDRESS 13720 N ORANGE BLOSSOM TRAIL STREET ADORESS
CiTy-S§7-78 ORLANDC FL GITY-ST-2IP
e O pe et niLE [T Chamge [ Aadibon
NaME HAML
STRELT ADGRESS STAEET ALDHESS
one-gr-217 oIry-51-2P
TTLE (] Deiste (s [ Change [ Addiwon
HAME MEML -
SIREE) ADDRLSS SIEET ADIHESS
BIrv-s1-712 CiTY- 81- 28
TIILF O geele e [ Crange  [Z] Addition
NEKE HEME
SIREET ADGRESS SI9EET ADIRESS
Ciry-s1-27 Ciy-§1-aip

12. i heraby certify that the information suophec with this filing does net qualkly for theg exemptions contained in Section 119, Flerida Staiutes. | {urther certify that the inlormation:
indicated on this report of supplemental rapert is true and acourate ana that my signature shall have the same legal eftect as f made under oalh; that | am an otficer or director
of the Lorporanen ar the rACEIVE" OF TTustse “IT\DOWEFBU XaCUlE thvs repprt as required by Chapter 607. Flonda Siatutes: and that my name appears in Block 13 or Black 11

il charyed, or on an attachmegf it an add th ra s ernpogfarcd.
: @‘;,.

SIGNATURE: __ DPavid A. £, Fresident 01/24/08 407 293-7381

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.o BameFnone x




