xf

FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006746 08-28-2006 90005 035 ***150.00

1. Entity Name

LANGLEY WELL DRILLING, INC.

Principal Place of Businass Mailing Address

1000 § LINE RD + POBOX 295 50026616

LACANTO, FL 34461 LECANTO, FL 34460

2 Principal Place of Business 3 Maillng Address ’ ‘ll”ll‘ H‘ ll‘l‘ |u” ||m |||H |I“’ ||“| ||”I |H!I |||H Il“l HHIH " ‘II’

i L #. elc. Suite, Apt. #, etc.
Suite. Apt. #. elc uile, Apl. #, etc 07112006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2172776 Nat Applicable
i Zi C i
Zip Country P ountry 5. Certificare of Stalus Desirag O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, KELVIN |
1000 S LINE RD Street Address (P.O. Box Number is Mot Acceptabla)

NTO, FL 34461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Suglna!ura‘ typed or prrited name of registered agen: and blle if apphkcaole [NOTE: Registared Agenl signatuire rédquired when rensiamg) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
4. Due by Septomber 6, 2006 Trust Fund Contribution. {1  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TALE DPST [J Dekete TmE [ Change 3 Addilion
NAME LANGLEY, KELVIN NAME
STREET ADDRESS | 1000 S LINE RD STREET ADDRESS
STt -ST. 2P NTO, FL 34461 CITY-51-2P
TILE 7) p’p [ Detele THTLE [ Change 1 Acdition
NAME 1’ ‘{ NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-S1-2IP
THLE [ perete TITLE [0 Ghange [ Addition
NAME ) NAME
STHEET ADDRESS | - STREET ADDRESS )
CITY-5T-2IP CiTY-S1-2P
TRE L1 pelete TIMEE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2p
TMLE [ petete WL [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CITY-$1-21P
THLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11if
changed, or en an attachment with an address, with all Gther like empowered.

SIGNATURE:

OR PRINTRD NAME‘(SIG G OFFICER CR DIRECTOR

-



