FILED
.. - 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

WRIGHTS WELL DRILLING, INC.

Principal Place of Business Mailing Address
2920 WILSON RD 2920 WILSON RD
ST, CLOUD, FL 34772 ST, CLOUD, FL 34772
o L =1 [ RRENRNDANE AW O
6960 MayericJre, | b96p Mevericx, Ticy )
Suite, Apl. #, elc. Suite, Apt, #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
o1 C\ouc/ Fl- </ Cclwd ., Feo 04-3640484 Not Appicable
%" 4 !7 !‘7 I Comfnslr;fl‘ Zglpl'l ,7 ’7 , COSWM 5. Certificate of Stalus Desited (M| ?:'geﬁqlﬁ?ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
— = — - Name. R P, o L - e -
WRIGHT, JOHN \AJC \%b‘\ 1o
. Street Address (P.O. Box Number is Not Acceptable) #
é'gr?%\lr_vonbso(??:LRgg?72 qbL) _Mewer, 0 77& 1 I
City Zip Code
=d.clove/ . FL | 55t

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 famitiar with, and accept
the obligations of regisiered agent.

ol registarad agent and tite if pplicabla. (NOTE: Registored Ageni signature required whaen reinzlaling) DATE

&
FILE Noy\ﬂ!l FéE 1S $150.00 9. Election Campaign F-inancing - $5.00 may Be
. After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. B %y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TriLE AP . 3 Delets TIME P' A BCtange [} Addition
" NAME WRIGHT, JOHN NAME wrisht , Tehn '
SIREET ADDRESS | 2920 WILSON RD smerooss | bG g0 MEVenti Tre. /
ury-st-ap | SAINT CLOUD, FL 34772 CITY-ST-21P 5}7£, ovfd . Fr 377
T J elete TE e [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$i-2IF CTY-S1-0p
TNE O pelee 1IME O Change  [J Addition
NAME - - NANE -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-7P
TILE ' O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
cITY-$1-2IP ’ . CITY-ST-2P
TILE . O Detete TINLE [JChnge [ Addiion
NAME ) ) ) NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-29 B : CITY-ST. 2P

12. | heroby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0753){i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block i1 if
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Yo o LA -F57-40} 6/

SIGNATURE ANJF TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 8

/




