2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

1. Enrtity Name

ACTION WELL DRILLING, INC

DOCUMENT # P03000068582

Prircipal Place of Business

5284 NORTHWEST 20TH
OCKEECHOBEE FL 34972

Mailing Address

P.O. BOX 445
OKEECHOBEE FL 34973

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED |

May 22, 2008 08:00 AN
Secretary of State |

IAFURRARAMIEa

ALL FLORIDA FIRM INC
813 DELTONA BLVD
SUITE A

DELTONA FL 32725

Suite. Apt. #, ete. Sutte, APt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Appiied For
76-0735384 / Not Applicable
Z ol i Con iti
P Country Zp euntry 5. Certflicate of Status Dasired ?g.ggﬁfg&tlnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

Street Address (P.O. Box Number is Not Acceptable)

City

Ziy Code

FL

the cohgations of registerad agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or kotr, in 1he State of Florida, | am familiar with, and accept

S.gnatyre, typad of PIe‘od a0 Gy SIRIOT Agert and tle | appleasio,

INGTE Regis'cied AGArl SIgnal. g ~2quiran wieo ranslabogs DATE

8. Election Campaign Financing
Trust Furd Contnbution. []

$5.00 may 8e
Added to Fees

OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TME P [ Deeete TITLE [ change [ Addition
HAME CORWIN, MARK A NAME eI
STREET ADDRESS | 5284 NW 20 ST STREET ADDRESS
orv-sr-2P |OKEECHOBEE FL 34872 CY-5T-7i0
TLE VP O peete TITLE [ Change [ Addition
NAME FALKENBERG, FRANCINE NAME
STREET ADDRESS | 5284 NW 20 ST STREFT ADGRESS
GITY-5T-21F OKEECHOBEE FL 34972 CiTy- §1-2IF
TILE [ peete TALE [ Crange [ Additicn
HAME - T TR wme T T
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY - ST- AP
MLE  Deete TILE {1 Change ] Addition
HAME HEME
STREET ADGRESS STRELT ADDRESS
oiry-s1-218 MY -57-2P
TLE [ Deigle THLE [ Change [T Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE [ Deete TITLE [ Change [ Addilion
NEME KERE '
STREET AGDRESS STREET ADDRESS
Cy-§1-212 CITY-ST-21P

12. | hersby cettify that the intormation supplisd with this filing doas net gualfy for the exemptions contained in Secvon 113, Flerida Statutes | furthar certily that the information
indicated on this report or supplementai repart is true and accurate ana thal my signature shall have the sama tegal eftact as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee ampowered (o execute this report as required by Chapier 607, Flerida Statutes; ard that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all clher ke empowered.

S|GNATURE:/%/;,«,//%

SIGNATURE ARG TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sk 260

Dyt Fnowee s
o



