2006 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # F’00000008493

1. Entity Name
ROBERTS WELL DRILLING, INC.

FILED

060CT 18 AHID:LT

L AR Ry OF STAIL

Principal Place of Business Mailing Address . ol ‘iD A
13334 IACQUELINE RD 13334 IACQUELINE RD . ;LI__;\ ,\SSL_L, FLORIBA
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
z PriHCipal Flace of Business 3 Ma“ing Address | l|||||l| Hl II“[“]H II“] II"I IIIII Ilm ml ml] I[I]I III“ H]II] ’I IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102006 Cha-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3635587 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROBERTS, JOSEPH W
6332 INDIA DR
SPRING HILL, FL 34608

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registared agent and tite if applicable. (NOTE. Ropisterad Agent signatura required whan reinsiating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE VOB [ change  [Wddition
NAME ROBERTS, JOSEPH W NAME VANIEL L. mogs)
STREET ADDRESS | 6332 INDIA DRIVE sweeraophess | (1 %4 CR LYT C
orv-st-zp | SPRING HILL, FL 34608 CITY-S1-2P PRusH e | FL 335\3 ~TINé
TNLE 1 belete THLE V. P O change  [LAGdition
HAME NANE TASO) SHMRAR
STREET ADDRESS sweeraooness | (o ' MOUEY S‘ eeey
CiY-ST1-2°P CITY-ST-ZIP 6‘LOOKSU‘ u-e F chool
TE 3 petete THLE [dchange [ Addition
NAME NAME
““““““ ol el e I
STREET ADDRESS STREET ADDRESS N } l;-'}. b l:—f.-,:f-' e o _[ -
CiTY-51-2P CITY-Si-2IP 10718/ 05--01053--013  ##61. 25
TIME T Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
HITLE [ Gelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-51-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) / 25/
CITY-ST- 2P CATY-ST-P ﬂ,

12, | hereby certify that the information supplied with this filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with alt other

like ermnpowered.

SIGNATURE:SMJ-N e Josten W . ?ogmrs Ppes. \ohu\d@ / 352 )796- 1b380

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytume Phone #



