| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L64095 05-01-2008 90208 013 ***150.00
1. Entity Nama
BOWERS WELL DRILLING, INC.
4
Principal Place of Business Maiting Address
4200 BEN HILL GRIFFIN RD 4200 BEN HILL GRIFFIN RD
FT MEADE, FL 33841 US FTMEADE, FL 33841 US
A — LT
Suite. Apt. #. otc Sute. Apt ¥, elc. 03212008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3011415 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desirag [} Eg'ziafﬂu""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

MName
‘BOWERS, HAROLD M., IR
4200 BEN HILL GRIFFIN RD Strest Address (P.O. Box Number is Not Accepiable)
FT MEADE, FL 33841

‘ : City FL | Zip Coda

‘8 The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ot ragisterad agent.

SIGNATURE : i
s Signature. lyped or prnted neme of regrt agent and ube d {NCQTE: Regriterad AQent signatures requirad whitn réwstating) DATE
 FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ pelete TITLE [ Change [ Addition
NAME BOWERS, HAROLD M., JR NAME
STREET ADDRESS | 4200 BEN HILL GRIFFIN RD STREET ADDRESS
CITY-ST-29 FT MEADE, FL CITY-ST-7IP
TITLE O pealele HTE ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T7-2P CATY-ST-21P
THLE = _ O pelete LE CJChange [ Addition
NAME NAME - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE O oelele TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CY-§3-71P
TTLE 7 Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 2P
TILE O Delete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accuratg and that my signature shall have the sama jogal effect as if made under oath; that | am an officer ar director
of the corporation o the recerver or lrustae empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 i

changed, or on an atjahment with an address, with all other fike empowered.
S/ ZHO5(BeB TS -955
/ odd l Dgftrre Pros ¢

T

SIGNATUR

SIGMATURE AND FFICER OR IRECTOR




