FILED
2008 FOR NNUAL REPORT T 1oN Jan 07, 2008 8:00 am

DOCUMENT # J90673 Secretary of State

1. Entily Name _07- *okek
AQUA WELL DRILLING. INC. 01-07-2008 90044 007 150.00

Principal Place of Business Mailing Addross
1835 NEW LENNOX LANE 1835 NEW LENNOX LANE
DUNNELLON, FL 34434 US DUNNELLON, FL 34434  US
e AN UL CRRRERET G RERORERAG
1235 ). pad Lenoxi pde. = SAue
Suite, Apt. #, efc. Suie, Apt. £, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Nimmber Applied Yor
59-2851271 et Applicable
4P Couniry “ap Couniry 5. Cenificate of Status Dosired O Eg'gg‘ﬁif:é“u"al
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent

Name
MADEIROS, DAVID J.

1835 NEW LENNOX LANE Street Address {P.O. Box Number is Not Acceprable)

DUNNELLON, FL 34434

Ciy FL i Zip Code

8. The above named eniity submits ihis siatemeni for the purpose of changing s regisiered oflice or regisicred agen:, o both, In the Sate of Flonda, | am familiar wiih, and accept
the obligatic ! registered agon:.
LY

SIGNATURE S OLord 50
yoed on pravedd 1ame o6 regstared ANt aivd wie § appicane, {HOTE: Fogeneded Aot Scpnan e requred wden ressiat k) DATE
FILE NOW!H! FEE IS $150.00 8 blaction Compaign finarcing. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DpALE 1 Delens Mkt Ol chnge O Addition
MAME MADEIROS, DAVID J. NAME
STREET ADDRESS | 20215 S.W. 80TH PLACE ROAD STREET ADIRESS
CITY-S7-71P DUNNELLON, FL LIPy-5T- 419
e o e HiLF O Chenge [ Addilion
NAME MADEIROS, DAVID A. AN
STREET ABDAESS | 20215 S.W. BOTH PLACE RD STAETT ADDRISS
CY-57-2P DUNNELLON, FL DT-§1-4P
TMLE ’ O delete HiLE O tnange [ Addition
NAME NAME
STREET AQDRESS STRES [ ADJRESS
HTY-ST-7iP LT -G1-4P
NiLE O pelern e [ Cnange  [] Addition
HAME NAME
STPEET ADDRESS SEEEET A3LSS
GIFY-$7-21P CTY-41-42
Lk 1 pelee HIf O thange [ Addition
NAME NAMH
STREET ADDRESS STREET ADDALSS
CITY-5i-28 oNY-51-4P
TITLE [ Delete il O Cnage [ Addition
NAME : HAME N
STREET ADDRESS STALLT ADALSS
CIlY-§7-21 CliY-§1-7#

12. { hereby ceriity ihai ihe informaiion supplied with ihis fling does not qualily for the exemplions contained in Chapior 119, Florida Siawuies. | furiher cerify that ihe information
indicated on this repor or supplemental repor is rue and accurate and that my signature shall have the same legal eifec: as if macde under cath; that | am an ofiicer or director
of the corparation or the receiver of irusiee empowerad [0 exacure this repan as required by Chapier 607, Florida Stanites; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmani with an address, with aft other like empowored.

SIGNATURE: W M»/—— o) 2 3£2-495- [

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Davtene Fhone #




