FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS.WCNUMENT #P05000160563 01-25-2007 90058 016 ***150.00
. Entity Name
LABELLE WELL DRILLING & WATER SYSTEMS INC
Principal Place of Business Mailing Address CATATRINTRVAVI §
575 SABEL PALM CT PG BOX 545
LABELLE, FL 33935 ALVA, FL 33920
TS| TR U L D
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-3901295 Not Applicable
Zie Country Zip Cauniry 5. Certificate of Status Desired O ?ge'ggql';f:;u""al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reogistered Agent
Name
FICHTER, GLENN
575 SABEL PALM CT Street Address (P.O. Box Number is Not Acceptable)}
LABELLE, FL 33935
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regislered agent and tlle if applicable, (NOTE: Registered Agenl signalure reguired when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE {1Change (] Addition
NAME FICHTER, GLENN NAME
STREET ADDRESS | 575 SABEL PALM CT STREET ADORESS
CITY-87-2IP LABELLE, FL 33935 CIrY-S7-21P
THLE O Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centily thal 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 accurata and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁnﬁ Pm;m;m OR DIRECTOR = /’%Z(‘)? § Daytma Phane ¢




