FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133472 03-13-2006 90059 011 ***150.00
1. Entity Name
F.W. & W. WELL DRILLING, INC.
Principal Place of Business Mailing Address &““Zb Quv
2879 N. FIRST ST. P.0. BOX 4050
i ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FiL 32085-4050 :
!
T s U OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0427604 Not Applicable
zp : Couniry Zp Country 5. Certificate of Status Desired | geae‘gesq?::;ﬁmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
FOX, R. VIRGIL
" 2879 N. FIRST ST. Sireet Address (P.O Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL ‘ 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 cf Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalura, Iyped or pented name of registered agent and Lila il applicable (NOTE: Regisierad Agen] Signaluie reguirad whon rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campann Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
I 10, TOFFICERS AND DIRECTORS 1, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
Lome PTD [ Delete me [ Change [ Addition
HAME FOX, R. VIRGIL JR. HAME
STAFET ADDRESS | 2879 N. FIRST ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
juil3 SD O pelete TMLE [J Change [ Addition
NAME FOX, THERESA L NAME
1 STRET ADDRESS | 2879 N. FIRST ST. STREET ADORESS
I CITY-5T-21P ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TILE v {3 Delete THILE v [Jchange %] Addition
I NAME CUMMINGS, FRANK NAME WHISKER, SHANE L
! sTReFTADDRESS | 2891 N FOURTH STREET smeerasoress | 2303 PELLICER RD
| omv-si-2p | SAINT AUGUSTINE, FL 32084 cinv-st-21p ST. AUGUSTINE, FL 32084
T3 ] pelete TILE T change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRYy-51-21P CITY-ST- 2P
TITLE ] Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CiTy-ST-219
TITLE [ Detete TVILE O Change  [T] Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
12. | heraby certify that the information supplied with this filing coes not gualily for the exemptions contairied «n Chapter 119, Flosida Statutes. | further certity that the information
indlicatea on this report or supplemental report is true and accurate and that my signature shall have the some legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute lhis repori as required by Cnapter 657, Floriga Statutes: and that my name appears inBiock 10 or Biock 11 if
changed, of on an aftach eanilh an address, wilh all other like empowared,
SIGNATURE: Y /1 «m‘ﬁ @& F- A0 Foy-§ab-85D
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥




