FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076842 T 01-25-2006 90030 043 ***150.00

1. Entity Name
LENTZ WELL DRILLING, INC.

Principal Ptace of Business Mailing Address

3 BAHIA PASS LANE 3 BAHIA PASS LANE Ql]ﬂﬂﬁls'a

OCALA, FL 34472 OCALA, FL 34472

> e T OGS
1332 M Osceole Ard 1332 VE Osceola dod

Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01082008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Ocala F{. Ocela FC 76-0714368 Not Appiicable
3::3 Y 50 Country _??2/4/ 7 o Country S, Certificate of Status Dasirad (] ?g-;fqﬁlionai

6. Nama and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nama
LENTZ, GARRY A
3 BAHIA PASS LANE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registenad agent and itie if applicadie. {NOTE: Registersd Apant sipnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D 2 Oslete e P/ [Eecfnge [ Adition
NAE LENTZ, GARRY A NANE LenTt Gurny A
STREET ADDRESS | 3 BAHIA PASS LANE SHEETADDRESS | 4 322 ME OS< Cd/"- Ave
omv-s1-7p | OCALA, I 34472 o-S-2P iocala FE 3v/20
me D [ pekte T i BCoe O Asdiion
: LENTZ, LESLIE K N Lents Ceslic K s A
STREET ADDRESS | 3 BAHIA PASS LANE seeTaoness |, 332 M E OSceo/® Aec
cry-51-2p OCALA, FL 34472 CIY-ST-2P Oc‘a /a F( a3y o .
T ] oetete L 0 O change (X Addition
WAME . . ‘L.n‘fl. Sdeven T
STREET ADDRESS SHEETAOORESS 1L/ 3 Ga i lof Arve
CiTY-ST-IP CIFY-5T.2P hoak, FC 33922
THLE O Detens e v CIChange [ Audiion
NAME HNAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O3 petete TITLE I changa [ Addition
NAME NN
STREET ADORESS STREET ADOFRESS
CTY-ST-2p CITY-51-2P
e O beiets TRE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-$T-2P

12. | hereby certify that the information supplied with this lili:? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha inforrmation
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 or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

menmune:%c Corry Legtz /-F-0C _ 352-¢20 -229%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR ' Daytime Phane #




