2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - FILED

M

DOCUMENT # P00000082137 Feb 12, 2007 08:00 A
1- Eniiy Namo Secretary of State
PARNELL WELL DRILLING & UNDERGROLUND
UTILITIES, INC.
Principal Plage of Business Mailing Address
1005 CANAL ST. 1005 CANAL ST.
AR R
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
’ 59-3669822 Nol Applicable
e Country 4 Country 5. Coriificate ol Status Dasired O gg'ggql‘z:f;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
ANDREAMO, JOSEPH J
724 GREEN RD. Streal Address {P.C. Box Number is Not Accepiable)
NEW SMYRNA BCH FL 32168 '
City FL I Zip Codo

8. The above named enlily submils this statement for tho purpeso of changing its rogistored offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisiored agoni.

SIGNATURE
Signature, lypad of printed nama of mgistered agert and Lite r apphcable {MOTE: Registared Apent signature recuired when rensishing) DATE
) -
Aft FI,:"E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fe?rWill Be $550.00 Trust Fund Contribution. T  Added io Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e CP O elate ¥ e [ change [ Addition
NAME PARNELL, BOYKIN NAME LOno0ne3>0na
sIRr1ADDRESs | 1005 CANAL STREET SIHILT ADDRESS 0221 /0720043015 120 00
CIY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-81-7P
TILE [ peleie T, [ change [ Additen
NAME NAME
STRLET ADDRFSS STREET ADDRESS .
CITY-S1-2/P cITy-£1-21P
T [ petere . O change [ Addition
NAMF NAME B
SIREF [ ADDRESS SIREET ADDRESS
CITY-S1- 2P CNy-§1-11p
mr : O Defele TLF [Ocnange [ Addion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-21P CIY-SI-2IP
L [ Dedete e Ochange [T Addilion
NAME NAM!.
SIREET ADDRI 5$ STREET ADDRESS
CITY-51-7IP CITY-51-2I1P
nie [ petele THLE [Jchange [ Adeilion
NAWE NAMF
SIREET ADDRESS SIREE] ADDRFSS
CIY-§1-2P elTY- 81-2IP

12. | hercby corlify that Lhe information suppliod with this filing doas net qualify for the exemplions conlained in Seclion 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemanial reporl is rue and accurate and thal my signalure shall have the sama legal effact as if made under oalh: thal F am an efficer or direcior
of the corporation or the receiver or truslee empowored lo exocute this report as required by Chapter 607, Flonda Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered

SIGNATURE: Jevkin Fagaell /(o3 Eprvaly 2o 1-386 528275

SIGMATURE AND TYPED OR PRINTED HANEDF NG OFFICER OR DIRECTOR i Data Daytimg Pnone ¥

|




