FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

.- ANNUAL REPORT _ - Secretary of State

-

DOCUMENT # P03000133472 05-16-2007 90016 030 ***150.00
1. Entity Name
F.W. & W. WELL DRILLING, INC.
Principal Place of Businaess Mailing Address : L .
2879 N. FIRST ST, P.0. BOX 4050 d o
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-4050 - )
F RS o B TR IR ATRRD AR
Suite, Apl. #, atc. Suite, Apt. #, alc. 04202007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
" 20-0427604 Not Applicable
Zip Country Zie Couniry 5. Cenificate of Status Desired O ?ei'zfqﬁm"al
- - 6. Name and Address of Current Registored Agent 7. Name and Addrass of Navs Rogistered Agent
Name
FOX, R. VIRGIL
2879 N. FIRST ST. Streel Address {P.C. Box Numbar is Not Accepiable)
ST. AUGUSTINE, FL 32084
o vl ik
¢ City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the chligations of registerad agent.

SIGNATURE :
Siqnmui. typed of prnled name of reQisterad agent and bile il appecabie (NOTE: Regsiered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5‘00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ change [ Addition
NAME FOX, R. VIRGIL. JR. NAME
STREET ADDRESS | 2879 N. FIRST ST. STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-21P
TALE sD O pelete TILE [JCnange  [] Adgition
NAME FOX, THERESA L RAME
STREET ADDRESS | 2879 N. FIRST S7T. STREET ADORESS
CITY-s3-2P ST. AUGUSTINE, FL 32084 Ciry-ST-2P
TILE \Y Delete TILE [ Change [ Aadilien
TEAME WHISKER, SHANE L NAME
STREET ADDRESS | 2303 PELLICER RD STREET ADDRESS
CIY-ST-2° SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TITLE [ petete TiNE v . - . O thange IX’Auuition
STREET ADORESS seeTaooRess |20 S Ky Ertarbe Ry
o-51-2¢ oS | ST ey eiliny €1 320%0
TNE [ Delele e = O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CIlY-51-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-sT-2P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther carlify that ihe information
indicated on this repart or supplernenial report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer ar direcior
of the corporation of the receiver or trustaa empawered to exacute this report as required by Chapter 607, Florida Statutes; and thal my namne appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATU RE‘?\MQ@SQ 1 hecesA Fox -3 -OZ Go¢-£24 0350

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone 4




