2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb424, 2005 08:00 AM

DOCUMENT # M75584
1. Eniity Name Secretary of State
GREEN'S WELL DRILLING OF SLC, INC.
Principal Place of Business ) Ma}ling_,t;.ddrsss
% AARON GREEN % AARON GREEN
709 SOUTH 33RD S§T. 709 SOUTH 33RD ST,
FT. PIERCE FL 34947 FT. PIERCE FL 34947
e i IR AR
Suite. Apt. #, efc. -‘T-:—“ = Suite, Apt. #, etc. 15t MOORE CR2EO034 {10/04)
Cily & State ‘ Chy&bate 2 FE Numbor o [Rppiad For
- . . . - 65-0042836 [ ot Applicable
e Country Zp L Cournlry L 5. Certificate of Status Desired O ?i.;g“:\‘?g;ﬁonal
6. Nama ag_t:_I_Addré-s-s?Cl;!:-eﬁt Registered Agent . . 7. Name and Address of Néw Registered Agent -
Name
(TEORQE Eg'UATﬁRE%NRD ST. Street Address (P.O. Box Nurr;be;-;é Nof Accep.tabre)
FT. PIERCE FL 34850 o
City " FL 2ip Coda -

8. The abave named entity subnﬁts this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitias ws\h ang accept
the obligations of registered agent.

(NOIE Ragistsrad Agant signature requited when wibsteling)

SIGNATURE

Signalura, lyped of arRod name of regrstered agent
1 -

and1le f apphoanle

BATE

FILE NOW!!! FEE IS $150.00

$5.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of State

Trust Fund Confribution.

O Added to Fees

3o i R Sy ey e ) . . -
10, ) . OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS 7 Delete THLE Cchange [ Addition
NAME GREEN, AARON NAME 000N £oR
STREET ADDRESS | 709 SOUTH 33RD 8T, B SIREE] AORESS lJZf.r’gh.r‘Hng’ﬁ b.@i}[}% 150,00
GUY- 511 FT. PIERCE FL N . CIY Si-2P ) 7 )
1 VP O oetste WiLE [JChange  [] Addition
NAME GREEN, WETTE B _ NAME
STRFFT ADDRESS | 709 SOUTH 33RD ST. _ STRECT AGDRESS
civ st.2p |FTPIERCEFL - e f Qstap o -
THLE T petete it D) change [ Addition
HAME NAME
SIREE] ADDRESS STRELT ADDRESS
ey ST7P ] i . ear-sie
IHLE T pelete i TLE ) Change [ Addibion
NAME NAME
LFREET ADDRESS SIRFETANDRESS
CIrY- ST 2ip . ) _§ airstze i
nie — 2 Detste JHLE Clenage T Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CIy- 57 4ip ) B CITY-ST- 2P } o
e [J Delete it O change  [3 Addition
NAME NAME
STRET ADDRESS SIREET ADDRESS
CITY-ST-21P . . 0 ouesiae )

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Y(j), Florida Statutes. ! further certify that the infarmation

indicated on

\s report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under cath, that | am an officer or directer

of the corporation or the receiver or tiustes empawered to execule this report as required by Chapler 807, Fiorida Staiutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment wi

n addrass, with all afhert like empawared

772-441-46SD

SIGNATURE: a

NATURE AND TYPED)-(PRINTEDNEME QF SIGNING OFFICER OR E_IIRECTOR

%

oL

Dayurne Phone #




