FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000006544 TR0 04-17-2006 90413 010 ***150.00

1, Entity Name
KEN'S WELL DRILLING & PUMP SERVICE, INC.

Principal Place of Business Mailing Address

P.0. BOX 35 P.0. BOX 35 50012867

DURRANT, FL 33530 DURRANT, FL 33530

e S RO IR DR

i g . ite, ApL. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03292008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
51-0533647 Not Applicable
Zi Count Zi Count it
® euniry P v 5. Certiicate of Siatus Desired ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reg d Agent
Name
MYERS & WRIGHT, P.A. .
1104 E. BAKER STREET Street Address (P.Q. Box Number is Not Acceptabla)
PLANT CITY, FL 33563
City FL } Zip Code
8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obliga!io?p:r;g;ijtaf thﬁl\
A} e "
sigNaTURE_{ s : Y ?—/’5’06
Kignature. typed or prified name of registered agent and tile # appiicable [NOTE: Registered Agent signaiure required when reinstating) DATE
'FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petate TILE [ Change 7 Addition
NAME HOLT, CALEB NAME
STREET ADDRESS | P.O, BOX 35 STREET ADDAESS
CrTy-ST-2F DURRANT, FL 33530 CITY-ST-21P
TILE VP O pelete TIME ] Change ] Addition
NAME HOLT, ANTHONY NAME
STREET ADDRESS | P.O. BOX 35 STREET ADDRESS
CITY-3T-2IP DURRANT, FL 33530 CrTy-§1-2IP
TITLE 7 pelete TITLE [ Change {77 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE (] pelete TITLE O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TNLE J Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TIMLE U7 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
12, [ hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver g4 lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or en an attachment an addﬁz?l other like empowered.
SIGNATURE: S=13-06  &r3-(,35-9881
NATURE AND TYPED /n PRINLZD HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




