FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P(5000089367 04-26-2006 90199 014 ***150.00
1. Entity Name
LLOYD'S WELL DRILLING, INC.
Principal Place of Business Mailing Address ) . QUUDO Juv
171 MAGNQOLIA RD 171 MAGNOLIA RD N |
VENICE, FL 34293 VENICE, Fi. 34293
2 PrmCipal Place of Business 3 Mailing Address Hll”ll’ m ||||| |“" ||H| ||H‘ |IH| Il‘“ ‘|“| ||‘|I Iml I“" ‘llllll ‘l ll']
Suite, Apt. #, Bic. ite, Apt. #, etc.
uite, Apl. ¥, etc Suite, Apt. #. et 013020068  Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEI Number Appliad For
é 3 70 g Not Applicable
Zi Countr Zi Count it
o ountry ? ouniry 5. Certificate of Status Desired O $8.75 Additional
Fag Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
LLOYD, JAMES ) Tames T _Lloy D
171 MAGNOLIA RD Streat Addrass (P.0, Box Number is Not Acceptable)
VENICE, FL 34293 A
SAH N L
City FL | Zip Code
8. Tha above ngmed entity submits this statergent for the purppse of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obllgalloa: of registared agen l}jﬂ
-2) ~o
SIGNATURE L’ ) ¢
f"‘"’ tvped of prinied 7( fi robissefid agend s Los i applidapie [NOTE: Rog'siorec Agent signaluia requirtkd whon rsnsiasng) DATE -
FILE'NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete mE [ crange ] Addition
NAME LLOYD, JAMES J NAME
STRLET ADDRLSS | 171 MAGNOLIA RD STREET ACORESS
CITy-§1-4IP VENICE, FL. 34293 CIiY-ST-2P
TITLE O petete TLE [ Changa [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-§T-21P CIvY-51-21
ThLE ' O Detere TE O Crange [ Adition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-4IP
TILE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2IP
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
e 7] Detete mE [Dcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.20P CITY-ST-2IP
12. | hereby certify that the information supplied with this f||| does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lepal effect as i made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered L0 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 attach§nent with an addrgss. wuh/agg [ wered.
SIGNATURE: 4-2|
ATURE AND TYF)? PRINTED NAME OF slchNbquFICER OR DIRECTOR Data Daylime Phone #




