2005 FOR PROFIT CORPORATION

. Pad

FILED
Feb 14, 2005 08:00 AM

__ ANNUAL REPORT _
DOCUMENT #J61352

1. Entity Name '
LEWIS WELL DRILLING, INC.

- Secretary of State

Mailing Addrass
100 LEWIS RD

100 LEWIS RD
_ _ . LAKE PLACID, FE 33852 US

Principal Place of Business

100 LEWIS RD
100 LEWIS RD
LAKE PLACID, FL 33852  US

DO NOT WRITE IN THIS SPACE

R

01182008 Mo Chg-P CR2E034 (10/03)
4. FEINumber Appiied For
59-2779424 Net Applicable

O $8.75 additonat

. ilica it Sirad
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

ROBERTS, DONJA L
110 LEWIS RD. =
LAKE PLACID, FL 33852

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits Bis staterdent for the purpose of chanding its registared office or ragisteréd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

RN

"TINOTE Registerad Agent signature required when ialngtaling} Tt e . DaATE

Signature, iypod of Prinlod nema ol registerod agent and flla ¥ applicablo.

9. Blection Campaign Financing

FILE NOW!I! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. T OrFICERS ANDTDIRECTORS - "* 1 e
TLE DP o ) B - =

NAME LEWIS, JAMES O .

STREET AODARESS | 100 LEWIS ROAD

cIrY-51-2IP LAKE PLACID, FL

1ITLE DST . - = — ;

NAME ROBERTS, DONJA L.

STREETADDRESS | 110 LEWIS RD.

CITY-§7-2P LAKE PLACID, FL

IMLE v ) T

NAME ROBERTS, JIMMIE

STAEET ADDRESS | 110 LEWIS RD

CITY-§T- 2P LAKE PLACID, FL. B} Do NOT WF"TE
TITLE i - - I . e
IN THIS SPACE
STREEY ADORESS

CITY-S1-2IP

TIE o B o - -

NAME

STREET ADDRESS

CITY-ST- 2P

TNLE

NAME

STREET ADDRESS

CITY-ST-2IF

12. 1hereby cerliiﬁ that tha information supplied with fis ﬁﬁng doas nol qualify for the exemption staled in Section TIS BT, Fldrida Statules. 1 further certify that the Information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
aof the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

inglcated on this report or supplamental report is true an

changsd, or on an al t with an address, with & er fike empowered,

SIGNATURE: =

" \J *Do‘\: N L. RD‘OU‘\S

o35z SNED

NATURE TYPED TR PRINTES NAME OF SIGNH CER OR SIRECTOR

e Dayiime Phore ¥




