2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008809

1. Entity Name

MIDWAY WELL DRILLING, iNC.

Principai Place of Business

4430 NORTHWEST 207TH DRIVE
MIAMI, FL 33055

Mailing Addrass

4430 NORTHWEST 207TH DRIVE

MIAMI, FL 33055

2. Principal Flaca ¢f Business - No P.O. Box #

3. Mailing Address

Susde, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 30,2007 08:00 A
Secretary of State

RGNNSO AN

04262007 Chg-P CR2ED34 (12/08)
Cily & State Cily & Slats 4, FE| Number Apphed For
37-1482536 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ MARTAL
4430 NORTHWEST 207TH DRIVE
MIAMI, FL 33055

Street Address {P.O. Bax Number 13 Not Acceplable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

the obugations of registered agen!

SIGNATURE

Sgnatury, typed o printed nume o regalered agenl ana bite t applicable

INOTE Registerad Agant Signaturs requuad when renstaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

g

10. CFFICEAS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 pelete TLE (3 Change [ Addition
NAME GONZALEZ, MARTA L NAME

STREETADDRESS | 4430 NORTHWEST 207TH DRIVE STREET ADDRESS

CITY-5T-ZiP MIAMI, FL 33055 CITY- 5T-2iF

10tE STD [ petete TITLE [0 Change  [J Addition
NAME GONZALEZ, ALICIO NAME

STREET ADDRESS | 4430 NORTHWEST 207TH DRIVE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33055 CITY-57-2IF

e [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

Mg O Delets TME UDE:;|:}[:":1?.-:]_Etgig€pge [ Acdition
HAME MAME NG B e P = o T Ty e i Nt
STREET ADGRESS STREET ADDRESS D580 -30005-016 158,
CITY-$T-2P CITY-5T-2IP

TILE [71 petets TLE [JCrange ] Addition
NAME NAME

STALET ADDRESS STAEET ADDRESS

CITY.-§3- 21 CY-5T-2IP

TITLE O3 Delete TITLE [C) Change ] Adasion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciry-sT-21P

12. | hereby ceruily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or ruslee empowerad (0 exacute this repor! as required by Chapter 607, Florida Slatutes: and thas my narne appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with all other Iy

SIGNATURE:

"

owered.

) (I
SIGNATURE AND TYPED OR FRINTE m\y OF SIGNING c{}ncm on;a?‘roﬁ““

Dale

Daptim Photo ¥




