2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 21, 2006 08:00 AV

DOCUMENT # P03000133096

1. Entity Name

%%HMID'I"S WELL DRILLING AND SPRINKLER SYSTEMS,

Principal Place of Business Mailing Address
227 N. SAMSULA DRIVE 227 N. SAMSULA DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

A0 A

07182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y Fopied For

20-0444611 Not Applicable
- ; $8.75 additional
8. Coertificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

oo o np e A DO NOT WRITE
MAMI- oL 33145 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature. typed o+ printed nama of ragistered agent and iitie if appicatie, (NOTE. Regletered Agent signature requined whars nensiating; GATE
FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PSD
NAME SCHMIDT, DAVID

STREET ADDRESS | 227 N. SAMSULA DRIVE
CITY-ST-21P NEW SMYRNA BEACH, FL 32168

TIMLE vTD

UOOOO0S 71754
SCHMIDT, TAMMY UL 7] i
arestsones | 227 N, SAMSULA DRIVE Ur/21/06-80011~015 550,00

CITY-§5-21p NEW SMYRNA BEACH, FL 32188

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREFT ADDRESS
CITY-81-2P

TITLE

NAME

SIAEET ADDRESS
CITY-ST.ZP

12. | hereby certilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effact as it made under oath: that | 8m an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmént witn an edgivess. with all other ke empowered.
/ A 56 S05-0577

SIGNATURE:
SIGNATU D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Onte: Deytima Phone #




