o FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008809 04-13-2006 90310 031 ***158.75
1. Entify Name
MIDWAY WELL DRILLING, INC.
Principal Flace of Business Mailing Address q““ q? 57 “
4430 NORTHWEST 207TH DRIVE 4430 NORTHWEST 207TH DRIVE
MIAMI, FL 33058 MIAMI, FL 33055 i
T e AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1482536 Not Applicable
Zie Couniry i Country 5. Cartificate of $tatus Dasired §8'75 Additional
) ee Required
6. Neme and Address of Curront Ragistered Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, MARTA L .
4430 NORTHWEST 207TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3305?5' .
City FL Zip Code \

8. The above named,e_rjtity submits this statement tor 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'regisiered agent.
L

SIGNATURE s
Signalum:':tvpud or printed nama of tagistered ayent and s | applicania (NOTE:; Ragstonond Agant sigralure required when reinstating) DATE
FILE NO‘W“I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE PD 7 Delete MLE [ change [ Addition
NAME GONZALEZ, MARTA L HAME
STREET ADDRESS | 4430 NORTHWEST 207TH DRIVE STREET ADDRESS
CiY-S1-2P MIAMI, FL 33055 CITY-S1-2IP
TILE §TD O petete HILE [ Change [ Addition
NAME GONZALEZ, ALICIO NAME
SIREET ADDRESS | 4430 NORTHWEST 207TH DRIVE STREET ADDRESS
Ciy-51-2IF MIAMI, FL 33055 CHY.S1.71p
TILE O pelste THTLE [ change ] Addition
HAML - ‘§ namL -
SIRELT ADORESS SIREET ADDRESS
tiy-st-zie CITY-51-2P
TILE O pelete TMILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-2P
TILE [ ergte LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY. ST 7P
1L [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CilY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustoe empowarad (o execule this report as reguired by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment with r like empowered.
SIGNATURE: e - \\Q\bD(O
OF SIGNING QFFISER OR DIRECTOR &lo

Daytima Phona #




