FILED

2006 FOESSSKILTR%%%I:!QTRAHON Apr 17,2006 8:00 am

DOCUMENT # L64095 ecretary of State
1. Entty Name 04-17-2006 90416 021 ***150.00
BOWERS WELL DRILLING, INC.
Principal Placa of Business Mailing Address - .
4200 BEN HILL GRIFFIN RD 4200 BEN HILL GRIFFIN RD oUU15Uub
FT MEADE, FL 33841 US FT MEADE, FL 33841 US
TS e IEH A AR AR R
Suite, Api. #, efc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3011415 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [] $8-75 Addiional
fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
BOWERS, HAROLD M., JR
4200 BEN HILL GRIFFIN RD Street Address (P.O. Box Number is Not Acceplable)
FT MEADE, FL 33841

Cily FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agenl nd title if appicabio, {NOTE: Regislarad Agent sigrature roguired whan rainstating) DATE

;‘.‘

o . . . .

FILE NOWIl! FEE IS $150.00 9. Election Campa»gn F_mancwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Desete MLE I Change [ Addition
NAME BOWERS, HARQLD M., JR HAME
STREET ADDAESS | 4200 BEN HILL GRIFFIN RD STREET ADDRESS
CiTY-ST-2IP FT MEADE, FL. CITY-ST-ZP
TITLE 3 Detcte e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-$T-2IP CITY-ST-2IP
NE [ Detete FITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2ip CITy-ST-2IP
TTLE 3 Delete TITLE [0 Change  [7] Additlon
NAME NAME
STREET ADBAESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelate TITLE {Ochange {7 Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21p CITY-5T-21P
TmE [ elete me - D) crange ] Additton
NAME NAME
STAEET ADDAESS STREET ABORESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an attachment with anaddrass, with ther like empowered.
Y=t-J¢  Fe3-K5-9554

o
0 NAME OF SIGNING GFFIGER OR DIRECTOR Date Caytme Prora ¥ i

SIGNATURE:




