FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G18174 04-26-2007 90236 041 ***158.75
1. Entity Name
C & S WELL SERVICE, INCORPORATED
Pringipal Place of Business Mailing Address . - Q““ [l
2712 TWILIGHT AVE, 2712 TWILIGHT AVE. R v ‘ E
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 . - ,;-
T T [ VLRI ER RN LRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2243094 Not Applicabla
Zp Country zp Country $. Certiicate of Status Desired M ?i'ggl;f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COBB, MARK L.
2712 TWILIGHT AVE. . Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

-

Cily FL l Zip Code

8. Yhe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE:

“"._ Signature, lypeo or prated name of registeted husnt and Wi 1! sppicable [NGTE Registered Agent signature requied when renslaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be

Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD 3 pelete e [ change [ Addition
NAME COBB, MARK L. RAML
STREET ADDAESS | 2712 TWILIGHT AVE. S1REET ADDAESS
CITY-ST-21P PANAMA CITY, FL 324055752 iy - §1- 219
JITLE D O Detete TITLE [ change [ Aodition
HAME COBB, ALLISON D NAME
STREET ADDRESS | 2712 TWILIGHT AVENUE STRECT ADDRESS
CITY-§1-2iP PANAMA CITY, FL 324055752 CITY-SF-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADURESS
GlIY .51 2P CiT¥-§1- 2P
TLE O pelete e [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st. 2P CiTy-s1-2IF
TINLE 7 pelere e [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
WILE 7 Deteie TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciiy-§1-2if CITY-SI-2IP

12. { hereby carlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads undar oath; that { am an officer or direcior
of the corporalion or the receiver o trustee empowerad 10 execule Lhis report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowered.

siGNATURE: _ 7 e/ /,u(//ﬂ MARK Cops 4-2507  $50- 16 3-723p-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylrne Phong £




