2006 FOR PROFIT CORPORATION Mar 231;;1216%]6)800 am

ANNUAL REPORT

DOCUMENT # P03000117787 Secretary of State
1. Entity Name 03-23-2006 90015 050 ***158.75
MCGEE WELL DRILLING, INC.
Principal Place of Business Mailing Address
1613 PIONEER TRAIL P.0. BOX 2608
NEW SMYRNA BCH, FL. 32168 NEW SMYRNA BEACH, FL 32170 5 0 0 04 8 25
TS s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0417406 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Ea/ ?ese ;Sq mUonal
6. Namo and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent

Name

ALDERMAN, D-BUREN JR. i
1613 PIONEER TRAIL Street Address {P.O. Box Number is Not Acteptable)

NEW SMYRNA BCH, FL 32168

City FL l 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 nbuganons of registered agent.

SIGNATURE
. Signature, typed or printed name of registersd agent and titte i applicable. (NOTE: Registered Agent signature requitad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES [ Delete TMLE ' [ Change [ Addition
NAME ALDERMAN, D. BUREN J R NAME
STREET aDoRESS | 1613 PIONEER TRAIL STREET ABDRESS
CITY-ST-2P NEW SMYRNA BCH, FL 32168 CITY-S7-2IP
TME O oetese TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap CIY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-1P CITY-57-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Detete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
FITLE UJ Delete TmE O Change [ Addition
MAME NAME
STREET ADDRESS | . STREET ADDRESS
CATY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this hl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true a 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addr with all other like empowered

/ f - M 356 -485-2/93

msmnﬂPEDORPRerDNMEOF BIGNMG Wrﬁoﬁmm Oate Deylime Phona #

SIGNATURE:




