2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # P00000068730 ecretary of State
1. Entity Name _ _ gy
ADVANCED WELL DRILLING, INC. 04-04-2007 90177 022 7150.00
Principal Place of Business Mailing Address
1328 ASHLEE CT 1328 ASHLEE CT qyuavovy
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e RS R 3 W INEAEATAARE R pIAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3691128 Not Appficable
ap Country ap Countey 5. Certificate of Stalus Desired O ?i.gili?:(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELTON, DAVID
1328 ASHLEE CT Street Address (P O Box Number is Not Acceplable)

AUBURNDALE, FL 33823

City FL ‘ Zip Code

7

8. The above namead enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

st 1l A /307

M&o of PEEC Nams) of lel!usuud agent and wie ! apphcanie {NOTE Registerad Ageni signaturg required when rensiaing) DAI
FILE NOW!l FEE IS $150.00 9. Election Campaugn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ) Change  [T] Addition
NAME SHELTON, DAVID NAME
SIREET ADDRESS | 1328 ASHLEE CT SIREET ADDRESS
CITY-S1-21P AUBURNDALE, FL 33823 CITY-ST-ZIP
HILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TImLE O oelele THLE {0 Change [ Addilion
NAME MAME
STREET ADDAESS SIREET ADDRESS
¢ITy-57-2IP CirY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P COY-$1-2iP
fITLE 3 Delete TITLE {71 Change [T Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CI5Y-ST-2IP CITY-ST-2iP

12, 1 herety certify that the information suppliad with this filing does not guality for the exemptions contained in Chagter 119, Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 truslee empoweyed to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ajtachment with an77
I

Il other like empowered.
URE AND TaPEDdoR PRINIED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytime Phone %

: 4/2 /oqL 02~ Yo 1100




