2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024714 - Feb 20, 2006 08:00 AM
1, Entty Narme Secretary of State
THOMAS WELL DRILLING & CITRUS, INC.
Pongipal Place of Buginess Maiiing Adoress
452 HIBISEUS ST W PQ BOX 733
EACGLE LAKE FL 33833 EAGLE LAKE FL 33839
> s AR SR
2, Phincipal Place of Business 3. Mamng Address
! Suizém #.IGIC‘. L__Su«'te, Apt. 4, ste. 1st MOQRE CR2EG34 (10{05}
Cily & State City & Siae 4. FE Number Appiied For
20-0714484 Nat Applicabte
Zp Couniry Zip } Country 5. Cortifieats of Status Desived [ fggg Addon
. . Name and Address of Currant Registered Agent ;I 7. Name andt Address ol New Registered Agent ]
Name
-ESHZO %'EB\ISS'&%NQ'IYREET WEST Street Addsess (P.Q. Box Number s Nat Accepable) o
EAGLE LAKE FL 33839 '
City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or beth, in the State of Eionda. { am farmgliar with, and accept
tha abligations of registered agem. -

SIGNATURE

Signatere, typed o prencd narte of Jegsterad agent and (e § apoficabic (NOTE Regstancd AQene sqnakire raquired when 1enstaling} OATE

“FILE NOWU FEEIS $18000° on Campaign Fnanci o
. After May 1, 2@'}35 Fea Will BE: §550; 0g . 9. Elsction Campaign Financing $5.00 May Be

e Trust Fund Coniributon. [0 Added 1o Fees

‘Make Cheak Payable to Florida Departmien] of State
18, OFFICERS AND DIREGTORS N X ADDITIONSFCHANGES 10O OFFIGERS AND DIRECTORS IN 11
TILE PT £ Detete ANLE Clcrange 3 Agssian
NAME THOMAS, DANMY L o HAME . it
SR MONSS [P BOX 798 ST A0S ﬂafggggg’i’gggééfmax 150,00
LY-$T-3f |EAGLE LAKE FL 33839 - £iFY-55-2p " et
TIE VPS - L7 Detete e
N THOMAS, BETTY A - oA
STREET MGRESS (PO BOX 735 "§ SIREE) ADDRESS
Criv-SI-a9 EAGLE LAKE FL 338349 Gry-ST-2IP
Tt 3 Detate e &3 Change fur
HAME hAME
STRUET ADDRESS STREET ADDIESS
CITY-5T-2P CIRe - ST-2P
THHE {7 Derets e {Jeoange [ ha
NAME NAME
STAEET ADDRLSS SIAEET ADDRESS

ﬂﬁ-ﬁ? L G- 5T-IF B )
TIE {3 Deiete e O ctange. D1
NAWE NEME
STREET AGORESS SIMEER ADDRESS
CITY-5T-2F LHTY-51- 2P
TE 1 beters TiLT T Shange - Ahod
HAME HAME
STREE} ALBWESS STREE] ABDRLSS
CITY-ST- &P CITY-ST- 2P

12. | hereby certify that the information supphiad wilh Hus filing does not qualily lor the exemplicns conlanes 1 Secsion 118, Flosida Statutas 1 further gartidy that the information
ndicated on this report or supplemanital regort is true and accurale ang that my signature shall have the same (egal effact as it made under cath; that } am am officer o direcic
af the corparation ar the raceiver or liustes empowered 10 exetule this report as fequired by Chaptar 807, Flarida Statutes: and that my name appears in Block 10 or Block 1
it changed, ar an an altachment with an addregs, wilh all other like empowered.

SIGNATURE: L7 G Bné’f/v /’? 7/(02?*#5 02-15-06  §43 299-] 2¢

SIGNATUNE AND TYPED 08 PRINTED NAME &K SIGNING DFEFICER O DIRECTOR Maty Davims Phooe #




