2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M78454

1. Entity Neme
MOYE'S WELL DRILLING & PUMP SERVICE, INC.

Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Business Maiting Address
% DWIGHT D. MOYE % DWIGHT D. MOYE
12840 KAZEE RD. 12840 KAZEE RD.
ST S 0 G R
. 01142008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0043147 Not Applicable
8. Certificate of Status Desired O g:';i‘ﬁd&tb“l

8. Nams and Address of Current Reglstersd Agant

12840 KAZEE RD. DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratire typed or prmed narme of regesiored Agent inc Lo F ApORcanie, (NOTE: Régrtmmx? AQent mgnaure raquerect when renetaing) DATE
FILE NOWII FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedio Fees
D000 ?T"S !-‘-’l
10. OFFICERS AND DIRECTORS l Dq-‘)‘}. 4.”“8"‘80[‘1 ?'—D 1 E I ED UU
TILE PD
NAME MOYE, DWIGHT D.

STREETADDRESS | 12840 KAZEE RD.
CITY-§1-29 LOXAHATCHEE, FL

TILE

NAME

STREET ADORESS
CITY-57-2P

TIME
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAFSS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information sugplien with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am &n officer or director
of the corporation ot the receiver or tiuglee empoweied 1o execule tis repont as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with/&n address, wilp all other like empowered.

SIGNATURE:

3-3\-C% Sl - V9% 936

BIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRE(TOR Date Dayture Phone #




