FILED

Feb 28, 2007 8:00 am
2007 Fog.:ns:fncewﬂou Secretary of State

02-28-2007 90003 031 ***150.00

DOCUMENT # P02000065293

1. Enlity Name
JIM DODGE WELL SERVICE, INC.

Principa! Place of Business Mailing Address q 0 0 2 5 5 2 U

LD

GROVELAND, FL 34736 GROVELAND, FL 34736
02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor
- 01-0721016 Nol Applicable

0O $8.75 Adqditional
Fee Required

Vo
' 5. Certilicate of Status Desired

6. Name and Address of Current Ragistered Agent

5549 LAZY LN DO NOT WRITE
GROVELAND, FL 34736 | IN THIS SPACE

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 ohligations of registered agent.

| SIGNATURE
Y Signature, typed of pnnted name of regsstared agent and ike f 2pphcable (NOTE: Regrstarad Agent sigrature regquired when ransiang) DATE
_ FILE NOWIll FEE IS $150.00 9. Elac_t;on Campaign I—jnancing 35_00 May Be
_ After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
100 . ) OFFICERS AND DIRECTORS }
TILE 2,4
NAME DODGE, JiM

STREET ADDRESS | 3849 LAZY LN
CITY-S1-21P GROVELAND, FL 347386

TILE

NAME

STAEET ADDRESS
CITY-§1-2P

TITLE
HNAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7IP

HILE

NAME

STREET ADORESS
Care-SI-2i¢

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hareby certify that the information supplied with this liIin[? does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated con this repori or supplemegptal report is t accuralg and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corporation or the recejuer® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachped
Z- 22 27

SHINATURE mﬁé OR PRI Date 7 Dayume Phare #

SIGNATURE




