FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (£3) Feb 07, 2006 8:00 am

DOCUMENT # 639371 Secretary of State
1. Entity Name 02-07-2006 90023 035 ***150.00
MILLS WELL DRILLING, INC.
Frincipal Place of Business Mailing Address
5355 TOWER ROAD 5355 TOWER ROAD
UICAR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
58-1960404 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} r§eaegesq L.:?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Kevin L. Corol
5365 TOWER ROAD Sregblg g St g
TALLAHASSEE FL 32303 o /
Cit [ Zi d
. Tl lahasse e FL | “¥%%nR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obl'gationso!ﬁl/wgenl
3
SIGNATURE '/ /ém;[ &:ND/ rd %L‘ZS .

Srgualuw rypv,‘! ar pnn narng ol registered agent and litle f appbcabla (NOTE: Rauwﬁﬂred Agent signaiure required when renstaling) DATE

FILE NOW'!/F 9. Election Campaign Financing $5.00 May Be

Frust Fund Contribution. £ Added to Fees

' Maké Check Payable to Fiorida Depanment of State :

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TINE [J Changs  {7] Addition
NAME MILLS, THOMAS E. NAME

STREET ADDRESS | 5355 TOWER RD STREET ADDRESS

CIFY-ST-2IP TALLAHASSE FL CITY-§T-2IP

TILE P O Delete TITLE I Change [ Addition
NAME CONOLY, KEVIN L NAME

STREETADDRESS [5355 TOWER RD STAEET ADDRESS

CITy-S1-2IF TALLAHASSEE FL 32303 CITy-ST-ZiF

TR el e - e Clooes o Boune_ ) L el . et e - e [lChanga [T addition.
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-ZP CiTY-ST-2IP

TITLE ] Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

TLE [ Detete TILE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2iP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiachmen sg, with all other like empowered.

SIGNATURE: /déuml Cond/ 7 7—9&5 /2500 L85.SE2 250

’ SIGNATU%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayhme Phone #

o™




