2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ - FILED

L]
DOCUMENT # K71562 Feb 12,2007 08:00 AM
1. Entity Nam Secretary of State
MOORE’S WELL DRILLING, INC.
FPrincipal Place of Business Maiiing Address
583 STOKES LANDING RD P.O. BOX 699
S s “Il‘l’” |‘”|||, “m I“\l |m| “" Im‘ M” m” mﬂ IJI“ I‘IH"’ ” '"/
2. Principal Place of Business - Na P.Q, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl #, ¢lg, - 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number ~ Applicd For
59-2935118 Not Applicable
Zip Country Zip Country 5. Certificate ol Sialus Destred O $8'75 Aaditional
) Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOCRE, MARY SUE

577 STOKES LANDING RD. Streel Address (P.O. Box Number is Net Accoplable}
PALATKA FL 32177

City FL Zip Codo

8. The above named onlily submils Lhis stalement for tha purpese ol changing ils registored office or rogislered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent

SIGNATURE
Signaiure, typed o prmed name of regislered agent and bile r applcabla (NOTE Fugsred Agenl sigraiure reguirecd wian reinstanno b RATE
Aﬂe':lﬁgyr:o;vog; :;E&?;;:%ggo 00 9. Eloction Campaign Financing $5.00 May Be
’ ; - Trust Fund Contripution. (] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Deicie 1 [ change [ Addilion
NAHI MOORE, RONALD DEAN NAME UOON00E2 136
siFEe L anoriss | 577 STOKES LANDING RD. SINET ADDITSS n2s21 I,fff?h.;:;ﬁ;“"‘ﬁﬁgnlg 153, 7%
cly-sti-ae | PALATKA FL 32177 CITY-S1-7IP ) T T
It VP O Delete i [ Change [ Addilion
NAML MOORE, MARY SUE NAME
sint ) aponess | 577 STOKES LANDING RD. SIRELI ADDNLSS
CUY-s1-08 PALATKA FL 32177 CHy-3/- 20
e ] ootete nLE . - [Oenange O Asdition
NAME NAME
STREET ADDRL 5% STHEET ADDIE 55
CHY-$1-1IP CITY-S1- ap
THIE i 7 Delete TIRLE O change ] Addilion
NAME NAME
STREET ADPRE S8 SIRECT ADDRE S5
CIY-S1-2P CIY-Si- 2P
1 (1 Delore WiLe ClChange [ Additon
NAME, NAME
STREL ADDRI $8 SIRFE! ADDRI S5
CIrY-§1-qp CITY-S$T-2IP
nmy O pelele TILE [ change  [_] Addilion
NAME NAMT
STRE T ADDHESS SIREET ADDRESS
CIy-SI. 4P CIY-ST-71p

12. | hereby cerlify that the information supplied wilh this filing does not qualily lor the axomnlions conlainad in Scclion 112, Florida Statutes | furthar carlify thal the information
indicalad on lhis report or supplemental roport is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of Ihe corporalion or Iho recetver or trustee cmpowored 1o execute this reporl as required by Chapiler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all oihor Ike empowered

SIGNATURE: ///4 . /07 B¢-335-/448

Py




