2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P00000082137 Secretary of State
1. Entity Name 05-02-2005 90384 043 ***150.00
PARNELL WELL DRILLING & UNDERGROUND UTILITIES,
INC.
Principal Place of Business Mailing Address . mw
1005 CANAL ST. 1005 CANAL ST.
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
P v A GRS

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

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

H9-3669822 Not Applicable
Zip Country zp Country 6. Cextificate of Status Desired O ?ga-zgqlﬁ?:;ﬁonm
t. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANDREAMO, JOSEPH J
724 GREEN RD. Strest Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32168
City FL | 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 obkgations of registered agent.

SIGNATURE
Bignature, yped or printed name of registerad agent ana title il applicabla. (NOTE: Ragistared Agent signatues required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O pelete THLE DP ¥ change [ Addition
NAME PARNELL, BOYKIN ' HAME
STREET ADDRESS | 1005 CANAL STREET STREET ADDAESS
CIry-Si-2p NEW SMYRNA BEACH, FL 32168 CITy-s1-27
HLE DP O petete TITLE DT X cange {1 Asdition
NAME PARNELL, STEVEN NAME
STREET ADDRESS | 1005 CANAL STREET STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Cimy-81-2p
TITLE o 3 Delete TITLE {Jchange [ Addition
NAME : NAME
STREET ADORESS B ) STREET ADDRESS -
CITY-5T-2IF CIY-57-21P
TNE O petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY.ST-2IP Cy-S1.2P
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-57-2iP Cy-s1-219
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-S1-219

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | turther 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narneg appears in Block 10 or Block 11t

changed, or on an attac nt with an address. withalf other tike empowered.
—
@M < -27-05" - 38608257

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Oaytime Phone ¥




