FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000082137 ecretary of State
1. Entity Name 04-18-2008 90029 004 ***150.00
PARNELL WELL DRILLING & UNDERGROUND UTILITIES,
INC.
Principal Place of Business Mailing Address
1005 CANAL ST. 1005 CANAL ST.
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
A — [ WO A
Suita, Apl. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3669822 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;?qm‘mMI
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
= -t - - Name - : T e -
ANDREAMO, JOSEPH J ANDREAN O Toserh .
724 GREEN RD. Street Address (P.O. Box Number is Mot Acceptable)
NEW SMYRNA BCH, FL 32168
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registerad agent and tile i appicebia. (NOTE: Registared Agent signalLre required when reinsiating ) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bP O Detete FITLE O Change [ Adgition
NAME PARNELL, BOYKIN NAME
STREET ADDRESS | 1005 CANAL STREET STREET ADORESS
crv-st-z¢ | NEW SMYRNA BEACH, FL 32168 CirY-SI-2P
TME TILE v.FP Addition
NAME [ pae NAME Sreven B Parnell H e &
$TREET ADOESS STREETADDRESS | /F9 oRK LAAE
CATY-57-2P avsize  |alew Smyennbedch, FL 32 L ¥
LE 3 Delete TME Vg O changs [ Addition
NAME NAVE creven T Paenell y
STREET ADDFESS sTeTapmRess | Y270 oy SeouT EAMP R
CITY-S3-aIP CITY-ST-2p New Sm Yl R /66’#4, F 32149
TME U peigte TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADORESS
onY-sT-29 CITY-81- 2P
VMLE I Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S7-21IP CITY-51-21P
TME [ Detete TLE O Charge [ Andition
NAME NAME
STREET ADOFESS STREET ADORESS
CITY-S1-3P CITY-ST-AIP

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 made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta nt with an address, with all othar like empowered.

SIGNATURES - @M/ Boghin Hhosell s S50 4352757

aﬂammm&&mmwﬁmmmm Daytime Phone #




