- FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069020 01-27-2006 90035 033 ***150.00

1. Entity Name

COASTAL WELL DRILLING OF S.W. FLA., INC.

Principal Place of Business Mailing Address
7131 GIFFORD AVENUE, SOUTH €0 ROBERT D, ROYSTON, IR., £50.
LEHIGH ACRES, FL 33936 P.0. DRAWER 60205

FORT MYERS, FL 33906

2560 Evans Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
For% ﬁyers + FL 45-0538334 Not Applicable
3%53901 C%}gg Zip Country 5. Certificate of Status Desired (] ?i'giﬁggjm“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D ESQ.

12670 NEW BRITTANY BLVD,, SUITE 101 Street Address (P.0O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Typed o prmied name of registered agent and Itle il applicahlg (NQIE Regislerad Agent ignatwe 16QuIG0 when fenSiaing) CATE
FILE NOWU! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L 5T O Deete e D 3 Change THition
NAME WHITEMAN, HOLLY M RAME
STREET ADDRESS | BOS S.W. 4TH PLACE STREET ADDRESS
CITY-ST- 219 CAPE CORAL, FL 33991 CITY-ST-2IP
TILE P [ Delete TITLE ﬂ [ Change Iadﬂfdnéon
NAME WILLIAMS, BOBBY G NAME
STREET ADDRESS | 416 S.W. 39TH STREET STREET ADDRESS
CITY-S1-219 CAPE CORAL, FL 33914 CITY-ST-21p _L
o O petee i ve, & O Change W} Adoiton
IANE NB - . .
;::;ETADDHESS ST:EEEIADDRESS Gary Lee Williams
ory-st-2p ErY-7-2p 2512 6th Street West
Teh'tgh Acresg, PFL 33971
TTLE O pelete TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TINE [ pelere TITLE [ Change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
e O Defesn TILE (J Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment wilh an address, with all other like empowered.

SIGNATURE: %ﬂ:@c Hellky 1. nire ps Yoofos 2395736939
SIGNATUR AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bate Daytirme Phone x




