2006_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P03000006235 ecretary of State
1. Enilty Namg 04-11-2006 90108 049 ***150.00
JAY LAWRENCE & ASSOCIATES WELL DRILLING, INC.
Principal Place of Business Mailing Address
18580 MATT RD ; 18590 MATT RD
ATTN: HENRY O. SMITH ATTN: HENRY Q. SMITH
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, stc. tst MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
22-3891658 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O ?i'ggm?f:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, HENRY O

18590 MATT RD Street Address {P.0O. Box Number is Not Acceplable)

NORTH FORT MYERS FL 33917

City FL Zip Code

8. The above named entity subrnits ;Eis 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 cbligations of registered agent.

SIGNATURE ; -
Signalure, typed ar ponled name of regisierad agent and Wie | apphcable (NQTE Registeren Agent signaturd requirad when renstal ing) DATE
*.. FILE NOWMI FEE IS $150.00:. " « .. o
o P 9. Election Campaign Financin

= 7 After May 1, 2006 Fee Will'Be $550. 00 paign Finsacing  $5.00 May Be
) Trust Fund Contribution.  []  Added to Fees
L Make Check Payable to Flonda Department of State

10. . OFFICERS AND DIRECTORS — 11. ADD!TlomﬁfCHANGES TO QFFICERS AND DIREGIORS iN §1

T -lop : T Delele TIE (5 m I'f'h /feﬂ{y IE/Ehaqge 3 Addition

NAME JLAWRENCE, JESSE L = NAME 5 ? 0 M .

STREET ADDRESS § 2935 RENEE COURT . STREET ADDALSS / 2

crv-si-ze | FORT MYERS FL 33905 ; avste | FH-Mers, FL 33417

e DST i OJ Delete i ’ 4 I Change (1 Addition

HAME SMITH, HENRY O NAME

STREET ADDRESS 18580 MATT RD STREET ADDRESS

CITY-ST-21P NORTH FORT MYERS FL 33317 Cily-S1-21P

TILE 3 delere TILE [ Chaage [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STRECY ADDRESS

CIFY-S1-2IP CITY-ST-2P

TTLE [ Detete TITLE [[) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-S1- 2P

1mLe [ Delete TILE [[)Change (] Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

GiFY - §T-21P CiTY-§T- 2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes, | further certify that the information
inthkcated on this report or supplemental report is true and accurate anct thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporahon or the raceiver or lrusiee empowered to execule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an address, with all gther like empowered.
SIGNATURE: HCW\/ 0 Smith /23Dl 39)543-313
MAME OF SIGNING OFFICER OR DIRECTOR Dalu Daytme Prong #

SIGNATURE

»




