FILED
2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # k71562 Secretary of State
1. Entity Name 02-07-2006 90029 019 ***158.75
MOORE'S WELL DRILLING, INC.
Principal Place of Business Mailing Address
583 STOKES LANDING RD P.C. BOX 699
N RO AR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2935118 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired Z/ geae :esqa:’:d't"’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
PLATLBENIAMINL AV 0250 et o b ”:f’“e- o
ST AUGUSTINE FL 32080 5707 Sto fes Landeng ‘
City Code
Oalatka FL | %%

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

SIGNATURE TNany \AU-‘E ('/)ZMLQ—- - VP Mary Sue Moore. /=20 -0¢

Sugnature, rypec Dl,pmlea nams of regisiared agant and 1ke if apphicanie [NOTE" Regrstared A&ml spnalure requirad when rensialng) DASE

9. Election Campaign Finanging $5_OO May Be
Trust Fund Contribution. ] Added to Fees

- ‘Make Check Payable 10 Florida Department of State '

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

TTLE p [ celete TITLE P AT change [ Addition
NAME MOORE, RONALD DEAN NAME Moo ze, Rovald iDear

STREET ADDRESS | 583 STOKES LANDING RD STREET ADDRESS | & 7377 51'-0 Kes Landins

oNY-stzP |PALATKA FL 32177 ov-seab | Palatka £1a 22177

TITLE VP 3 pelete TilE Ve ! Ethange [ Addition
HAME MOORE, MARY SUE NamE Meoore , Mary Suc

STREET ADORESS |583 STOKES LANDING RD SWETA0RESS (577 StoKes Landing K d.

CIFY-ST-2P PALATKA FL 32177 CITY-ST-2iP Poadadd s E=la A2177T

TF _ [} pelete _F e Y o _ — .cnange [ Aadition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-51-24iP CITY-5T-2IP

TITLE I pelete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

T7LE 7 petete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P

Mg [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ID(M&MWW@O@L Mg S Messe //,ZZ(J/ G 3533848

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRdcToR Qaytima Phone #




