2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000072486

1. Entity Name

C & C WELL DRILLING, INC.

Mailing Address

PO BOX 422
FELDA, FL 33930

Principal Place of Business

1472 NEELY DAVIS RD
FELDA, FL 33930

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, ete.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90164 001 ***150.00

50024741

DGR MO

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
$7=/3463J ! Not Applicadle
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELVER,.RALRH_ _
461 S MAIN ST
LABELLE, FL. 33935

Street Address (P.O. Box Number.is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signawre, Ivpea of printad name of tegisteract apent and 1we o applicable

(NOTE: Regraterad Agent signature requiret when reinstating)

DATE

FILE NOW!!! 'FEE IS 5150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees )
-t Thilto St - - o - .

10. L . OFFICERS AND DIRECTORS % tu i ie-. ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
W PO N ~ . 1 belele LanE R e e s [ Change T Addition
NAME COLE, GREGORY R ! L - NAME . ! i . TLT e
STHEET ADDRESS | 1472 NEELY DAVIS RD . - STREET ADDRESS R | Tt e -
cnv-st-z22 | FELDA, FL 33930 cav-sT-7p - :
e O Delete LE {JChange  [] Addition
NAME NAWE
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TME —— =l —— —a O pelete TIE [ Change [ Addition
NAME " NAME
STREET ADDRESS SIREET ADORESS -
CiTY-Si-2P Ciy-s1-49
TILE [ oelele TIME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE i O Delele TITLE [Jchange ] Adailtion
NAME NAME
STREET ADDRESS | - .. STREET ADDRESS
TSI | e city-51-2 ) e ol .

12. 1 hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate-and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the rec
changed. of on an allachrr

ilh an address, with all othe,

1 Or ruslee empowered (o0 eXecula this report as requ

!.,‘.

)zf:vered. S

vy

3

SIGNATURE:

SIGNATURE AND TYPED GR )t(yrsn NAME OF SIGNING OFFICER OR DIREGTOR

Phone ¢

« \\ 5 5’:

Dae )

|4



