2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 30, 2008 8:00 am

DOCUMENT # G18174 Secretary of State
1. Entity Name 200 oK
C & S WELL SERVICE, INCORPORATED 07-30-2008 50028 043 7715873
Principal Place of Business Mailing Address
2712 TWILIGHT AVE. 2712 TWILIGHT AVE.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R 1 [NV ATARRRRROR VMR
Suite, Apt. #, elc. Suite, Apl. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2243084 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired é $8.75 Aldditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
COBB, MARK 1.

2712 TWILIGHT AVE. Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicable {NOYE: Registarad Agent signatura reguirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME COBB, MARK L. NAME
STREET ADDRESS | 2712 TWILIGHT AVE. STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 324055752 CIvY-81-2IP
TME D O patete TITLE [J change ] Addition
NAME COBB, ALLISON D NAME
STREET ADDRESS | 2712 TWILIGHT AVENUE STREET ADDRESS
CITY-ST-ZiP PANAMA CiTY, FL 324055752 CTY - ST-2IP
THTLE O velete TILE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2p
TTLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP cITY-S7-2IP
TINE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered Lo execule 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ M etfc. QM Mark Cobb 7/z%foy  FSb-TL3-Tz32

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Prona »




