2006 FOR PROFIT CORPORATION FILED
ANNUAL REPSRT (AR)

> Mar 16, 2006 08:00 AM
DOCUMENT # P03000068582 ?
1. Bty Narmo Secretary of State
ACTION WELL DRILLING, INC
Prncipai Place of Business Malling Address
5284 NCRTHWEST 207TH P.Q. BOX 445
e R R GKEABIIA
2. Puncpat Place of Business 3. Maling Adoress
Suite, Apt. #, alc. Suue, Apt. #, efe 15t MOORE CRZE034 (10/05)
City & State Ciy & State 4. FEI Number Applied Far
B 76-0735384 A— Not Apptcs:
e Country i Zip 1 Couniry 5. Certificale of Status Desired m/feae*gfqﬁf:;ﬁ""a'
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
ggaz\‘ﬁ% yé\ g-‘;‘ A Sireet Address (P.O. Box Number 1g Not Accagtatne)
OKEECHOBEE FL 34972
City FL l Zip Code

8. The above named anldy submits Inis statement o1 the purpose of changing its registered office or registered agent, or hoth. a the Slale of Florida. | am Jamias with, and an:ga
he eblgations af registered agent.

SIGNATURE
Sigammure, Tone on praidtd DRSO (egrstsed A0ent 2 «C it applcakie INGTE Rogrsttied Ageot 6gran.re redquied wher ionsiang) QAIE
FILE NOW”! FEEﬁIS §1§O'GON cnd e 8. Clection Campagn Financing 00 May

.. Atter May 1, 2006 Fee Will Be E.SSG . R Trust Fund Contnibution Addad to Fee
Make Check Payable o Florida Department of Sl ' N
10. OFFICERS AND DIRECIORS 1. ADDITIONS I CHANGES 7O GFFICEARS AND DIRECTORS 1IN 11
e p [ pelese TLE C o DCichenge  Ja
HAME CARWIN, MARK A BAME
STACET KDDACSS | 5284 NW 20 5T - STRCET AQQR{SS UUQ’]QD‘?E%E
OHSLIP | OKEECHOBEE FL 34972 - CITY- ST 2P 03/27/06-60015-008 163.75
TIMLE 7 Dalete TfE Tiinanpe TIAG
MAME NAL
STREEY ADDRESS STREET AGURERS
CiTY-81-21F CiTy-81-2#
mi 7 oelete e O3 Cnerge ]2
HAME RAME .
STRILY ADDRESS SURCET AQDRESS
CITY-8T- 26 £y -53-217
Tinr 3 oenete ik T Change T e
NAME HAME
STAREY ADDRESS SIRELT ADDRESS
CiTy- St- 2P Gy -S1- 2
g [ Detete RUE Cleompge 2
NAME HAEME
SIREET ADDRLSS STIRECT ADGRESS
GITY-57-2IF CITY-S¥-2F
TLE {33 pesene [T DOchange OO
NAME NaME
STRLLT ADDHESS STREET AGORESS
CAY-51-21IP Ciy-51-2P

12. | heseby certify thal tha miarmation supphed with s iling does nat quality for the exemplicns contained in Setiion 119, Flonda Statutas. 1 kurther cedly that the infuin-
indicated on this report or supplerental repert i3 tus and accurate ard that my signature shall have the same legal effect as it made under oath, that | am an ofticer oc dii:
af e corporanon of e receives of lustes smpowered lo executs this repor! as required by Chapter §07, Flarida Statutes; and that my name appears in Black 10 ar Biox
if changed, or on an altachment with an adarass, with 2t other like empowesed. g‘f I3

SIGNATURE: S 2% e e e Foeee s 3/»;%5’ EI¥ cC2

CIENATURE AN TVIER OR FRNTED NAME OF SIGRING DFFICER 08 DIRECTOR Cavtmg Phog &




