FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000069235

1. Entity Name

MORRIS WELL DRILLING, INCORPORATED

Principal Place of Businass Mailing Address
418 N 39TH ST 418 N 39TH ST
FT PIERCE, FL 34947 FT PIERCE, FL 34947

AR RO

04282008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopieTFor

20-2843479 ol Applicable

$8.75 addional

5. Certficate of Status Desirsd O Fee Rogured

6. Name and Address of Current Registared Agent

privyeliped DO NOT WRITE
FT PIERCE, FL 34947 IN THIS SPACE

8. The above named entity submits 1hus statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of ragstered agent and title f applicable (NOTE. Ragistared Agent S:gnaturd raOuired when remsiatng) NATE
FILE NOWHI FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME MORRIS, RUBIN
STRELT ADDRESS | 418 N 38TH ST
Civ-staF | FTPIERCE. FL 34947 UR0o094500R
e 0530 08-70031-011 150,00
NAME
STREET ADDRESS
CITY-SI-2IP
TITLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CiTy-S1-2IF

TILE

NAME

SIREET ADDRESS
CITy.S1.21P

TLE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hereby cerlify that the intormation supplied win this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the mfcrmalion
indicated on (s report ar supplemental report 1s true and accurale and that my signature shall have the same iegal sffect as il made under galn; that | am an officar or diragtor
of the corporalicn or the recewvar or trustee empowesred 10 axecules this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

changed. of on an altachment wilh an address, with all other like empowergﬁl
SIGNATURE: ~ o 7S st széo/ o8 T72964 0787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurme Pnone #




