FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L10331 01-28-2008 90043 011 ***150.00

1. Entity Name

DAVID CANNON WELL DRILLING, INC.

Principal Place of Business Mailing Address

12235 US HWY 301 NOTRH P.0. 80X 38

PARRISH, FL 34219 US PARRISH, FL 34219  US
01222008 No Chg-P CR2E034 (11/05)

7 DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
65-0148307 Not Applicable

5. Certificale of Slalus Dasired O Eeae'g::ﬁ’::i""al

6. Name and Address of Current Registered Agent

AT LT DO NOT WRITE
PARRISH, FL 34219 IN TH'S SPACE :

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and tile If applicaoie INOTE, Registered Agenl signature 1equired wrhan reinstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
Ttk P-T
NAME CANNON, DAVID D

SIREET ADDRESS | P.O. BOX 38/ 2705 FT. HAMER RD.
CITY-ST-2IP PARRISH, FL 34219

TilLE VP-5

NAME CANNQON, DIANE W

STREET ADDRESS | P.O. BOX 38/ 2705 FT. HAMER RD.
CTY-ST-ZIP PARRISH, FL 34219

TLE VP
NAME CANNON, DARRYL D

2605 FORT ER RO : i
s | pARRISH. P sazra DO NOT WRITE

:;:AEE \C,‘:ZNNON, DARRIN D IN TH lS SPACE

STREET ADDARESS | P..O. BOX 64 7 14135 FLORIDA LANE
CITY-ST-ZIP PARRISH. FL 34219

TILE

NAME

STREET ADDRESS
CY-S1-2IP

TMMLE O N s e -
NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this tilin(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and hat my name appears in Black 10 or Blogk 11 if
changed, or on an altachment wilh an addréss, with all other iike empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




