2007 FOR PROFIT CORPORATION FILED

ANNUAL REP{RT. .
DOCUMENT # P05000064359 Apggf;eztg?; 02‘85?233 M

A. Entity Name Lo . .
CHAUNCEY & WILLIAMS DRILLING SERVICES INC.

Principal Place of Business_“w ) Mailing Address
7803 EDEN RD 7803 EDEN RD
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951

L

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropled For
14-1925634 Nol Appiicable

$B.75 Additonal
Fea Required

5. Certificate of Status Desired

6. Name and Addrsss of Current Registered Agent

Seoseben g W DO NOT WRITE
FT. PIERCE, FL 34951 IN TH'S SPACE

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

SIGNATURE

Signature, typed of printad name o registered agent and title i appiicable. (NOTE: Regislored Agent sgnatune required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TmE P
NAME WILLIAMS, TIMOTHY W

STREET ADDRESS | 7803 EDEN RD
CITY- ST~ 2P FT. PIERCE, FL 34951

TiLE A

HAML WILLIAMS, ELIZABETH
STREET ADDRESS | 7803 EDEN RD
CITY-ST-2P FT. PIERCE, FL 34851

TITLE v
NAME CHAUNCEY, JAMES R JR

2416 SAINT LUCIE BLVD
vt | FTPIERCE, FL 34045 DO NOT WRITE

i (Sf:HAUNCEY, JAMES R SR IN THIS SPACE

NAME
STREET ADORESS | 2416 ST. LUCIE BLVD
CirY-57-2P FT.PIERCE, FL 34946

TIMLE

NAME

STREEF ADDRESS
CITY-ST-2P

TIMLE

NAME

STRELT ADDRESS
CITY-5T-2P

LonoonT 18k
1

o i - o« Dr
D430/ 07-30015-005 153, 7

o

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplementas report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execunte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a\t’?xs. with all other like empowered.

SIGNATURE: Y '3/'/ g T72-Yey 2947

Daytrms Phone #

TYPED WAME OF OFFICER OR




