2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P03000148394 2 Secretary of State

1. Entity Name

DAVE'S WELL DRILLING SERVICE, INC.

Principal Place of Business Maiiing Address
1321 NE 40TH ST. 1321 NE 40TH 5T,
POMPANO BCH, FL 33064 POMPANO BCH, FL 33064

LR

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
36-4545844 Not Apphicabla
$8.75 Additional

Fea Required

X

5, Cerlilicate of Status Desired [}

6. Name and Addross of Current Raglstered Agent

M3 NE 415T CT. | DO NOT WRITE
POMPANO BCH, FL 33064 IN THIS SPACE

8. The above named sntity submits this statement far the purpose of changing its registerad office or registarad agent, or both, in the Siate of Florida. | arn familiar with, and accept

the obfigations of stared agant
Fel_ U 20 -
SIGNATURE

/SIDHEMI. ryp:Mnnt.d name of registersd agent and Lite if appHcable (NOTE Registered Agent sgnalum requited when renslaiing) ! !r;ﬂﬂgﬂ?:ni.r% r_;g
I [ e 3y
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be DO"IEII-'}D "SD 1 4-3"022 ISU “ UG
After May 1, 2007 Feo will be '5550‘00 Trust Funa Coniribution. O Added lo Fees
10. OFFICERS AND DIRECTORS I ,
TLE PSTD
NAME HARDEN, DOYLE L

STREETADDRESS | 1421 NE 41ST CT. t
CITY-S1.212 POMPANO BCH, FL 33064

TITLE . ‘ . ! :
NAME . . ‘ ;
STREET ADDRESS '
CITy-51-21P 1

HLE
NAME

. ' DO NOT WRITE

NAME
STREET ADDRESS
CilY-ST1-21P

oy IN THIS SPACE

THLE
NAME .
STREET ADDRESS . . i
CITY-5T-2IP )

TinLE |
NAME

SIREET ADDRESS
CITY-57-2p oo .

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an cliicer or direcior
of tha corporation or the recaiver or trusteg-ampowerad 10 execiHa this report as requirsd by Chapter 607, Florida Stalutes; and that my nams appsars in Block 10 or Block 11 if

changad, or on an attachmsnt with an rass, with all other |
T
-0l 4 -G -5
SIGNATURE: S54-942 504
SIONATURE AND TYEES-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prcne #

—




