2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Faaaso = Apr 23, 2005 08:00 AM
1. Enity Namo Secretary of State
CHANDLER'S WELL DRILLING, INC.
Principal Place of Business L: T ﬂfl_é’:ﬁng Address . .
480 E. CRISAFULL! ROAD 480 E. CRISAFULLI ROAD
SSERH“-T ISLAND FL 32853 PSERRFTT ISLAND FL 32853
R N I ATON AR
Suile, Apl, #, etc, R T Suite. Apt #, etc . . 15t MOORE CR2E034 (10‘104)
City & State e e - ] Gy & State ’ R 4. FEI Number i Applied For
7 _ 59-2096068 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desired | gi'g;sq";?;ﬂmma'
L 6. Narne and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
S ) RS 3 T . “ | Name ) o
gggA E %’ﬁ?g-i-gg&i&%%o JR. Street Address (P O. Box Number i& Net Accepiable)
MERRITT ISLAND FL 32952 o —
City ) ’ F L Zis Cade

8, The above named enlity sibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State 6f Fldrida. | am familiar with, and accept
the obligations of registered agent - o

SIGNATURE —=

Signaluie. typed of FTITRd name o rogistared sgant and 1l f appicata T INGTE Regrstorsd Agant signamra requrrad when tensiating) i DATE
T = Tt g - T =
LE] 3t .
FILE NOW!ll FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 A Trust Fund Contribution O Added to Fees
Make Chack Payable o Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T PSD - 1 petete Tine - [TJ Change  ["] Addition
- —
HAME CHANDLER, CHARLES C JR. ) NabE UB0G003-54 15
<TREET ADDRESS | 480 E CRISUFALLI RD STREET AGDRECS 4/ 2380055018 1=20.00
civ-sT-2P |MERRITT ISLAND FL 32953 ' Iy S1- 7P
1L vTD T - CT 1 oslete me T [ Change [ Adition
NaME CHANDLER, RHONDA L NAME
SIREET ADDRESS | 480 E. CRISAFULLI ROAD STREET ADGALSS
CiTy-ST. 2IF MERRITT ISLAND FL 32853 ClTY-51- It
i ) T O Delete WL o [ change [ Addition
NAME NAME
STRFET ADDRESS STREE [ ADDFESS
CITY- $0.7F oIlY. 51 7P
it T R Opeiste B e : [ Change 1 Addition
RAME NAME
STRFFT ADDRESS STREE | ADDRESS
Cilr-§1.20 Y- 55 2P
1ILE o T "} Delete L h ' Clchange L Addition
NAMI NAME
STAFFT ADORESS - R - STREFT AGORESS
CrY-ST-2F iy -5 2P
I T ’ [T petete. B RLT: ’ [ change [ Addition
NAME W HAME
STRITY ADDRESS SIREET ADGRESS
1Y 1P A

12. | hereby certig that the Information supplied with This filing does not qualify for the exemptian stated in Section 119.67(3)(T}, Florida Statutes. | further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the feceivar or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; anc that my name appears in Block 10 or Block 111
changed, or on an attachient with an address, with all other like empowered. ( 3 2 ’ )
.2

SIGNATURE: Dayime Phona




