- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037268

1. Entity Name
WRIGHTS WELL DRILLING, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

6960 MAVERICK TRL
SANTCLOUD, FL 34771 LS

Principal Place of Business

5960 MAVERICK TRL
SAINT CLOUD, FL 34771 4§

DO NOT WRITE IN THIS SPACE

AR OO CE M

04272006 No Chg-P CR2EQ34 (11/05)

4, FEi Number Applied For
04-3640484 Not Applicahle

&, Certificate of Status Desired L $8.75 Acdtional

Fee Required

5. Name and Address of Current Registered Agant

WRIGHT, JOHN
6860 MAVERICK TRL
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | am familiar wih, and accept

the ohligations of registered agent.

SIGNATURE

Signaluts, lyped or pririsd name of registerad agent and tiie il applicable.

{NOTE Regisiered Agent signature required whan reinstating) CATE

FILE NOW!l! FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 vay Be
Added fc Fees

LNOONNERa5H e
(5/15A6~BN055-021 150,80

10. OFFICERS AND DIRECTORS [

TME PST

NAME WRIGHT, JOHN

STREET ADDRESS | 6960 MAVERICK TRL
LITy-51-2P SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDAESS
G- §1-2P

ITE

HAME

STREET ADDRESS
CY-57-2IP

TITLE

NAME

STREET ARORESS
CiTy-§T-2P

TE

NAME

STREET ADDRESS
€Y. 8T-2P

HUNLE

KAME

STREET ADORESS
CTY-§T- 29

DO NOT WRITE
IN THIS SPACE

12, Ihereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes, 1 further certify that the information
indicated on this report or supplemiantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver & irustee ermpowered i execuis this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: Axtinfh ) pid

Ha5]10e 4 -957-401¥

Daytime Prons »

“RIGNATURE ANG IYPE?FI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



