FILED

May 04, 2007 8:00 am
2007 PO N NUAL REPORT A TION Secretary of State

*ke K
DOCUMENT # P02000083451 05-04-2007 90091 028 150.00
1. Entity Name
AMERICAN WELL DRILLING, INC.
Pringipal Place of Business Mailing Addrass ) qu l U a 031
7116 NELSON ST 7116 NELSON ST '
NAVARRE, FL 32566 NAVARRE, FL 32566
S 8T W VAR SRR O

Suite. Apt. ¥, etc. Sulte. Api. 4. gte. 05012007  Chg-P CR2E034 (12/06)

City & Siata City & State 4. FEI Number Applied For

56-2288455 Not Applicable
Zip Country Zip Couniry 5. Certificae of Status Desired D gg'gigf:;“o"al
§. Name and Address of Current Raegistered Agent 7. Name and Addross of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or ponted name of ragisiared agent and Lite it applicabi. (NOTE; Registatad Agant signalure raguired whan reinstabing) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
ILE PD [ pelste TILE D Grange [ Addition
NAME BERILL, LARRY B NAME
STREETADDRESS | 7116 NELSON ST STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-S1-2IP
TITLE s [ pelete TILE T [ Change [ Addition
NAME BRILL, CINDY NAME
SIREET ADDRESS | 7116 NELSON ST STREET ADDRESS
CITY-ST- 7P NAVARRE, FL 32566 CITY-51- 2P
TITE O petere TITLE [0 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiLE O Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IF GITY-ST-2P
TITLE [ Delete TLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-5T-21P
TTLE ] petete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowared 10 executa this report as required by Chaptsr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with all ether like empowsarea.

A

sionaTuRE:_Comdn L | q-36-07  €50-255-44 0

SIGNATURE AND mED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




L ' al LI ¥ * el
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FL.p0S 4-20-07
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