FILED
2007 FOI;SSSKLTR%%%':%RAT'ON Apr 02,2007 8:00 am

DOCUMENT # H58021 ecretary of State
1. Entity Name 04-02-2007 90098 013 ***150.00
FLORIDA WELL DRILLING, INC.
Principal Place of Business Mailing Address quw -
1197 SANDUSKY ST., SE 1197 SANDUSKY ST., SE '
PALM BAY, FL. 32909-5861 PALM BAY, FL 32909-5861
RS BT RN ERRR RN CHAG AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2650066 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘giﬁg:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBA, FRANCISCO
1191 SANDUSKY ST. Street Address (P.O. Box Number is Mot Acceptable)
PALM BAY, FL 32907
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Slgnature. lyped or printed name of rogistead agent and bila it applicable, {NOTE Rogasiorad Agent Signalure requitod whan ielngtating) DATE
~ * FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
JAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE P 4 O Delete M O] Change [ Adéition
NAME ALBA, FRANCISCO? NAME
STREET ADORESS | 1191 SANDUSKY ST SE STREET ADDRESS
CITY-§7-2P PALM BAY, FL 329095861 CITY-ST-ZiP
TITLE ST [T belete TILE [ change [ Addition
NAME ALBA, ROSA NAME
STREET ADCRESS | 1191 SANDUSKY ST SE STREET ADDRESS
CITY-ST-29 PALM BAY, FL 329095861 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-§T-2P
TILE [T pelete TIILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P
TITLE O oelete THLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ALDRESS
gry-St1-2IP CITY-ST-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
indicated on this report or suppiemental repert 1s true and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver of tystee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other like empowered

SIGNATURE: csa Allq 3-30-07 32/-729-/809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dayiirre Phoos ¥




