FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgleNEmQAENT #P05000084823 02-02-2006 90031 007 ***150.00
SPIVEY WELL DRILLING, INC.
Principal Place of Business Malling Address
4748 STATE RD 60 EAST P 0 BOX 221
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0221
s v AR ROV N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
iO"O’) C? 935, '73 Not Applicable
Zi Country Zip Courntry 5. Certificate of Status Desired (] gesel;’esq lﬁ?:dim"a'
i 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SPIVEY, FLOYD M
4749 STATE RD 60 EAST Strest Address (P.0O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code

B. 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.

kY
ot

o

SIGNATURE
'}S{g’natu'a. Iyped or printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent sipnature required when rainstating) DATE
FILE NOW1Il FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. {FFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE [ Change [ Addition
NAME SPIVEY, FLOYD M NAME
SIREET ADDRESS | 4749 STATE RD 60 EAST STREET ADGRESS
CITY-87-11p LAKE WALES, FL 33853 Ciy.sT-2IP
TIFLE D 3 oelete TITLE ] Change  [] Addition
NAME WILLIAMS, ELIZABETH J NAME
STREET ADDRESS | 1681 COUNTRY WOODS DR STREET ADDRESS
CiTY-ST-21p LAKELAND, FL 33853 CITY-ST-2P
TITLE ] - _ T Delete TITLE B [3 Change 7 Addition
NANE A - : -— -
STREET ADDRESS STREET ADDRESS
cimy-$1-2IF CITY-ST-2IP
TITLE [ pelete THLE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
TINE 3 Delete TME . CIchange [ 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 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute 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 agldress, with all other lke empowerpa >
SIGNATURE: ;%4’/// W AYep I/ Yol

BUHATURE AND ?JED OR PRINTED NAME CF 5IGNING OFFIEER OR DIRECTOR Date Daytma Prone &




