2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000083451

1. Entity Name
AMERICAN WELL DRILLING, INC.

FILED

05SEP 15 aig:

Principal Place of Business

7116 NELSON ST
NAVARRE, FL 32566

Mailing Address

7116 NELSON ST
NAVARRE, FL 32566

BDCLI

’“LLAEL&ME or STATE

500653404

2. Principal Place of Business 3. Mailing Addrass

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

09082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
56-2288455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8+73 Addilonal
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptab_)!
|l

VoS CEp 1

U'ae’?l}fl I5--01045%—~1427 #4150, 1Y

City

FL | Zip Code

’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 obligations of registered agent.

STGNATURE
Signature, typed of printed name of registered agent ang title If applicable. {NOTE: Registered Agent signature requied when reinstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - ," OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delets e I Olchange (3 Addition
NAME BRILL, LARRY B NAME . q g -pE
STREET ADDAESS | 7116 NELSON ST STREET ADI §| ’ Q_ -5
CITY-ST-ZIP NAVARRE, FL 32566 Cmy-S1-7 & L&)k Oow_m ’
e v T Detete TME tion
NAME JOHNSON, GERARD NAME u—’e \/QJ'QQM_ %& (.‘6\13%
STREETADDRESS | 7116 NELSON ST STREET !
cry-st-7¢ | NAVARRE, FL 32566 cTy-5T-2 C?-w [
TILE S 3 Detete TITLE ., ition
NAME BRILL, CINDY NAME
STREET ADDRESS | 7116 NELSON ST STREET AD . ,_d' d
cry-sT-27  |-NAVARRE; FL—32566—— — CrrY-ST—: \*Q*Qﬂ/v\
MLE O Deteta TIME I ﬁ G Q fition
NAME NAME ¢
STREET ADDRESS STREET A ﬁ o] 0
CITY-ST-TIP cIfy-$T- ( .
e L] Delete e -hL‘D—bUQ NS ‘“""
NAME NAME ! .
STREET ADDRESS STREET A ~ l
CITY-51- 2P ) CITyY-ST-
L]
TITLE 3 Delete TILE ‘7% dition
NAME NAME c M
STREET ADDRESS STREET A
CITY-ST- 2P CITY- $T-2P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10,0r Block 11 if

‘ changed, or on an attachment with an address, with all other like gmpowered.
g“ M
SIGNATURE:

<. 5‘ L2005 259-27.12

SIGNATURE AND TPED OR anen HAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phona #




