2008 FOR PROFIT CORP2SRATIO
ANNUAL REPORT :

FILED
Feb 14,2008 08:00 A

DOCUMENT # H21869

1. Entity Name
MAST WELL DRILLING, INC.

Secretary of State

Principal Place of Business

1822 40TH TERRACE SW
NAPLES, FL 34116-016 US

Malling Addrass

1822 40TH TERRACE SW
NAPLES, FL 34116  US
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Nat Applicable

O $8.75 Additional
Fee Required

4, FEl Number
59-2454590

8. Certificate of Status Cesired

§. Name and Address of Current Registered Agent -

JOHNSON, HENRY PALUL, ESQUIRE
OFFICE OF HENRY PAUL JOHNSON, P.A.
6640 WILLOW PARK DRIVE

NAPLES, FL 34109
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the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.- i

Sigraiura, fypad o pricted namg of regislersd agen) snd Ile if applicahls,

(NOTE: Ragisierad AJant signature réquired when relngiating)

. FILE NOWIII FEE IS $150.00
- - After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

~ $5.00 mayBe
O Ad:ded to Fees

10. OFFICERS AND DIRECTORS {

PD

MAST, ROBERT
1822 40TH TERR SW
NAPLES. FL
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NAME

STREET ADORESS
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STREET ADDRESS
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T
NAME . .
STREET ADDRESS . . ' . '
tiry-sT-2F

TITLE '
CNAME . )
STREET ADDRESS o . -
CITY-ST-21P h :

O0B0BRTIORL e s
2L0BEO0E 01T (50,00

Lt sty ey .

¢hanged, or on an attachmant yith gA address, with all other like,

SIGNATURE:

12. | hereby cectify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! lurther certily that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an ofticer ar director
of \he corporation or the received or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATURE AND TYPED OR PRINTE

IAME OF BIGNING OFFICER OR DIRECTOR

Data Dayitma Phone # M




