FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNszij!AENT # P0000001 6863 03-27-2006 90274 012 ***150.00
DESTIN'S WELL & PUMP, INC.
Principal Place of Business Mailing Actdress
1171 BEACH BLVD 1570 HORSESHOE LOOP 05939
JACKSONVILLE BEACH, FL 32250 ST GEORGE, GA 31362 50 0 3
> T o IERREOR ARGV
a1 Bssisr Lane
Sulte, Apt. #, efc. Bt 259 06 02242006  Chg-P CR2E034 (11/05)
City & State ity & Stale 4, FEI Number Applied For
MYomic Boner , 59-3625548 Nol Applicabis
Zip Country Zgaj 2 3 Country O S_ H 5. Certificate of Status Desired a ?eaa.;fqlﬁdr;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAA BUSINESS & TAX SERVICES LLC
4070 HERSCHEL ST Street Addiess (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210
City EFL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titte if applicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inanc‘:n $5.00 May Be
After N‘ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD [ Detete e PSTD; oL A K Change [ Additicn
NAME DESTIN, PAUL A HAME DEST/A , P’q_ =+ (706
STREET ADDRESS | -4540-HORSESHOE LOOP sweersooress |71 ASS IS Lane.
CTYV-ST-ZP  [-SAINTGEORGE-GA-31562 _ _ ov-sze | AHanHe Boach, FL 32232
TMLE O Detete TITLE CdChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP orTY-Sl-21p
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2Ip
TITLE [ Delete e {1 Change —={"TAddition =
NAME NAME T r——
STREET ADDRESS STREET ADDRESS -4
CITY-ST-TP CIRY-ST-ZP
e ] Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITy-ST-2P
TITLE [ petete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 mada under oath; that | am an offigar or direclor
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an al nt with an agddress, wilh aii other like empowered.

SIGNATURE: Pawl B Desul, Presidever . _;/w/a: Qe -242-2759

OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF 21Gi




