_____ ——— ————eETEEEE.
ANNUAL REPORT (AR)

DOCUMENT # P00000008493
1. Enlily Name FILED
ROBERTS WELL DRILLING, INC.* Feb 09, 2007 08:00 AM
Secretary of State
Principal Place of Businoss © Maiting Address i
13334 JACQUELINE RD 13334 JACQUELINE RD
RGOSR
2. Principal Place of Business - No P.O. Box # 3. WMailling Address "
Sule, Apt. ¢, gt Suite. Apt #. ofe. 1st MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FELNumber 0 omars: | |Anplied For
| 59-3635587 | NotAnpicatle
Zp Country Zp Couniry 5. Cortificate of Status Desired 1 ?&';f q;?:;lwnal
6. Name and Address of Current Reglstered Aé;;ti ) f VTE_;éVSnEAdérassﬂﬁ New Registered Agent
MName
ROBERTS, JOSEPH W I ) o o _
£332 INDIA DR Sireet Addrass (PO Box Number is Nat Accopiabla)
SPRING HILL FL 34608 - - —_— -
ey T T T FL I Zip Code

8. The above namod onfity submits this statement for the purpose of changiné its registesed office or registered agent, of both, in the State ofﬁoriéz_a. I am famiiar with, and accept
the obligatiens of rogistered agont.

SIGNATURE o . .
Signature, fypad or prnted nama of registared agant and (e r acpiosbie INCUTE. Rog'stered Ageni signatura required what femstatma) DATE
FILE NOW!! FEE IS $150.00 6. Eloston Campaign Francing  $5.00 May 8o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Gontrbuton.  [] Aatedto Fase
Make Check Payable tc Florida Department of State
i0. OFFICERS ANDDIRECTORS | 1. 7 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fIRE B 3 oelese i Tlchange £ fadigon
N ROBERTS, JOSEPH W NAE LOODO0ESEE28
SIREET a0nREss | 6332 INDIA DRIVE STRETT ADDRESS 02/16/07-80024-020 150,00
CHY - ST- 210 SPRING HILL FL 34608 CHY 812
T VP [ Detete THLE Ol Chenge [ Acdilion
HAME MOEN, DANIEL L -
SIREL ADDRESS | 7284 CR 647 CE STRECT ABDRESS
CIFf-S1 7P BUSHNELL FL 33513-7718 CiTY ST-2iP
e vP 7 Detete WL [ ohange ~ [ Adlon
NAME SHARP, JASON o FLARSE —
SINTTADDRESS | 614 HOLLEY STREET STRELI ADDRESS
oYL 1P BROGKSVILLE FL 34601 CIFY-ST- 21
e 3 Delete ity CiChange ) Addifion
HAME HARE
SIFLE ADDRESS STRELT ADDRESS
CIFy -ST-71P o o - Yomeseae
Tt 3 Defese flTe Clcoange £ Addition
NABE HAMI
SIRELT ADBRESS STREET ADDAESS
LIy - ST 29 Y-S5 2P
e O peiete TiLE ) CJohange [ Addition
HABE MNAME
SIR(ET ADDRESS STREET ADDRESS
oY S1-4p ory-51-2p

12. | hereby ceortify that the information supolied with this fiting does not qualify for the exomptions contained in Section 119, Florida Staltutes. | further cortify that the information
indicated on this report or supplomantat capard is teug and accurata and that my signature shall have the same legal effect as if made under oath; thalt am an afficer or directar
aof the corporation or the tecelver o trustee empowered 1 execule this report as required by Chapler 607, Florida Sfatutes; and that my name appears in Block G ar Block {1
if changed, o7 on an atlachmont with an address, with all other like empowered.

SIGNATURE: WA psep/ 10, LOBEETS  prrsioior alslov (2s3) 790 -LEI0

(_?GNATURE AND TYPED OR PRINTEDHARME OF SIGMING OFF:CER OR DIRECTOR Dale Dayrma Prone ¥




