2007 FOR-PROFIT CORPORATION
AN REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P04000001962

1. Entity Name
SIMS WELL DRILLING, INC.

Secretary of State

" Malling Address
35606 S. LAKEWOOD DRIVE
TALLAHASSEE, FL 32305

Principal Place of Business

3606 S. LAKEWQOD DRIVE
TALLAHASSEE, FL 32305

DO NOT WRITE IN THIS SPACE

O VA

01312007 No Chg-P CR2E034 (11/05)
&, FEI Mumber Applied For
20-0530588 Not Appilcabie
. A $8.75 additonal
5. Certificate of Status Desired O Fes Required

& Name and Address of Current Registered Agent

SIMS, JOAN
3606 5. LAKEWOOD DRIVE
TALLAHASSEE, FL

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this stetement for the purpase of changing its registared office o registered agent, or both, In the State of Porida. | am famillar with, and accept

the obligations of registerad agent,

SIGNATURE.

Slgnature, typad ar printed nare of rogistared agent and e it applicabls.

9. Election Campaign Finanding

FILE NOW!! FEE i3 $150.00 Trust Fund Contribution,

After May 1, 2007 Fes will bo $550.00

" {NOTE. Registered Agent signature roquired when reinstating) DATE

$5.00 May Be
Added (o Feas

UODO006 16150

2P A7-anmic-nil 1on oo

10, OFFICEAS AND DIRECTORS |

HLE P

HAME SIMS, MELFORD

STREET ABDRESS | 3608 S. LAKEWOOD DRIVE
CiTY-ST- 2P TALLAHASSEE, FL 32305

TTLE

NAME

STREET ADDRESS
Lirv-§t-2#

fTLE

RAwE

STRELET ADDRESS
UHY-5T-2P

THLE

NAME

STREET ADDRESS
LnY-5T1-2P

une

HaME

STREET ADDRESS
CiTY-ST-2P

TIFLE

RAME

STREET ADDRESS
CITY-§T-2pP

e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fiing coes not qualily for the exemptions contained in Chapter 11, Fiorida Statutes. | further certify that the information

indicated on

is report or suppiemantal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation ar the recelver or trustee empowekred 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachme:

SIGNATURE:

ith an address,

% 0

allpther like empowered.

FK- /515

;‘wm‘nm ANT TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Catlme Phane #

/-31-07




