P ——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P04000009387

Secretary of State

1. Entily Name
A & C WELL DRILLING, INC.

Mailing Address

5017 HICKORY DRIVE
FORT PIERCE, FL 34982 US

Principal Place of Business

5017 HICKORY DRIVE
FORT PIERCE, FL 34982  US

AL R

01242006 Mo Chg-P CR2EN34 (11/05)
Do NOT WR!TE IN THIS SPACE 4. FE! Number Applied For
54-2144114 Not Applicable
' $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agant

BEACON ACCOUNTING SERVICE, INC.
3135 8.W. MAPP ROAD
PALM CITY, FL 34930

DO NOT WRITE
IN THIS SPACE

8. The above named entily submis this staiement for the purpose of changing its registered offica or reglstersd agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Sgnature. lyped or printed name of registered agent and titte il applicabla {HOTE Regisiered Agent signature renuirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campelga Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad fo Fees
171a. OFFICERS AND DIRECTORS [
4 TRE P
NAME GREEN, FRANK D

STREET ADDRESS | 5017 HICKORY DRIVE
CITY-S§7-2F FORT PIERCE, FL 34982

HNOOO55ETTY

e VP Mhd17/06-80023-013 150,30
NAME GREEN, TAYLOR
STREET ADDRESS | 5017 HICKORY DRIVE

CiTY-8T-2P FORT PIERCE, FL 34582

THLE s
NARE GREEN, LESLIE
SYREET ADDRESS | 5017 HICKORY DRIVE

CITY-§7-2iP FORT PIERCE, FL 34982 DO NOT WRITE

iy IN THIS SPACE

HAME
STREEY ADDRESS
Givy-81-0p

miE

NAME

STHEEY ADORESS
CITY-S1-2P

TALE

NAME

STREET ADDRESS
CiTY-S1-20P

12. | hereby certiy that the information supplied with this filing does nal qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chagpter 807, Florida Stahdes; and that my name appears in Siock 10 or Block 114

changed, or on an altachment with an agdrass, with all cther like empowered,
Flanii CQEEW Y29 990.445-0952
Date aykme x

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




