FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM
R :

ANNUAL REPORT

Secretary of State
DOCUMENT # J24601 ry
1. Entity Name
WEATHERFORD'S, INC.
Principal Place of Business Mailing Address
9% DAVID B. DODSON % DAVID B. DODSON
3009 E. CERVANTES STREET 3009 E. CERVANTES STREET
PENSACOLA, FL 32503-3420 PENSACOLA, FL 32503-3420
R W ETM IR RAR IR R
Suite, Apt. #, etc. Suiie, ApL. #, alc. 01162007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FEI Numbar Applied For
59-2706649 Not Applicable
e Country Zie Country 5. Certilicate of Status Desired (] ?:{gfq ::?:‘jiﬁma‘
6. Name and Address of Current Reglatered Agent 7. Neme and Address of New Reglsterod Agent
Name
DODSON, DAVID B.
3009 E. CERVANTES STREET Sireat Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503-3420
City FL | Zip Code

8. The abave named entity submits this statemment for the purpose of changing s registered office or registered agent, or both, in Ihe Stato of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, yped of prnted name of ragisiared agent and otle if apphcable. (NOTE: Reqisiorao Agent signaturs raquied when rainatating) DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TILE PD [ petete TITLE [7] Change  [J Adaion
NAME DODSCN, DAVID B. NAME UDGO00 745375
SIREEI ADDRESS | 1700 E. GONZALEZ STREET SIRELT ADURESS NS5A16/07-30026~-010 150. 00
CITY-ST-2IF PENSACOLA, FL CITY-ST-2IP
TITLE D 1 Delee TITLE [ Change [ Aduition
NAME DODSON, PEGGY B. NAME
STREET ADDRESS | 4825 ANDRADE SIREET ADORESS
CITY-§7-2i1F PENSACOLA, FL CITY-ST. 7P
TITLE O pelete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1- 209
me [ pelete TILE O changs [ Adilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IF CiTY-ST-21P
THLE O etete 10LE [l Change  [] Aadilion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST.7IP

12. | hergby certify that the information supplisd with this (iling doees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empawered 1o exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachmentwith gn addresg-Jitn all othar like empowared.
SIGNATURE: MA Davip p. DoDson” ~17-07  FBO433 Lyaa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ﬂ/]p(‘/ﬂ -, .‘7"’ Cale Dayhme Phone #




