2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # H24058

1. Entity Name

MCLEAN WELL DRILLING, INC,

Jan 30,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

92 QLD EUCHEEANNA ROAD P.C. BOX 700
EgEEPORT FL 32439 IGEEEPORT FL 32438

AR e

2. Principal Place of Business 2. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, elo, st MOORE CRZEC34 (10/05)
Cily & State City & Stala 4. FE! Numper ' Applied For
59-2503085 Em Applicabmé
i Z Counlr it
Zip Country P Ly 5. Certificate of Status Desired 0 $8.75 Add(tmna!
Fee Required
5. Name and Address of Current Registered Agent’ 7. Nama and Addross of New Registered Agent
v Name - ) ’ e

MILLER, GEORGE RALPH
105 EAST NELSON AVE
DEFUNIAK SPRINGS FL 32433

Sireet Address {P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits {nis statement for the purpose of changing its registered cfice or registered agent, o bath, i the State of Florida. | am familiar with, and accept

fhe chligations of registered agent.

SIGNATURE

!
= Pty 4 [y b 4

Sgnaure, lyped or preved name of roprsteren agem and Wi Jf aopkeable

" (NDTE Regislared Agers signatis reauted when reinstabngy

EAAIAN TV Y U 5:;';'
(1 0 I AT
= e LT L

o

SRR

" FILE NOW!I! FEE 1S §180.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Départmint of Stafe ~

S

[l R

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS I Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Timk BD = Clchange [ Asdigr
AME MCLEAN, WILLIAM L. NAME

STRIEY ADDRESS 192 OLD EUCHEEANNA ROAD STREET ADDRESS

LY. 57-2p FREEPORT FL CITY-$7- 0P

T ST O Defete e Dt a4
NAME MCLEAN, LEWIS C. NAME

STREET ADDRESS |62 OLD EUCHEEANNA ROAD STREET ADDAESS

CITY-§7- 2P FREEPORT FL CITY-ST- 2P

T O Delete g . Ol Charge 0 Al
R HANE

STREET ADDAESS STAEET ADDRESS

LRY-ST-7IP | CITY-ST- 2P

e E‘Deie!a ) HHE D Ghaﬁaﬁ E A
NAME FAREE

STREET ADDRESS STRECT ADDAESS

LY -5T-2P £In-§1-2p

Tl DlDelele TITLE D Ghaﬂue D PN
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY - 57- 218 CITY.5T. 7P

e O geie i Dl ohage L A
NAME HANE

STAEET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CiTY-ST-2iF

12, | hergby certily that the information supplied with ths Rling does not quality for the exemptions contained it Seclion 119, Florida Statutes, 1iurther certify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the samp legal efiect as i mads undar oath; that | am an officer or directer
of the corporation or the receiver oF irustes empowered 1 execute this eport 85 required by Chapler 607, Borida Statutes; and that my name appsars in Block 10 or Block 11
i changed, or on an attechment with an address, with all other like empowered,

SIGNATURE: [fadla= /0 F— prritd ™ i fi#rmt k- MEIEEN

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFEICER CR DIRECTOR

268 IAS% 5o 83524 /6

Tiate Dayiime Phono §




