2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; Mar 30, 2007 8:00 am

DOCUMENT # P06000011534 Secretary of State

1. Enhty Name KoKk
SOUTHWEST WELL DRILLING, INC. 03-30-2007 30125 021 ***150.00

Principaf Place of Businass. Mailing Address
15392 QLIVE CIRCLE 15392 OLIVE CIRCLE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

. | bss¢Y Bemadean Blud,

2 (;"“E ‘Da'zp "‘a“ of BUS”‘?“ - No P—QBE}“” : 3. Mailng fdress ”II"“l m “"I lﬂll Ilmlmlllm |I]|||]II|“I|| Iﬂ“ m” I[I’IIN["I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
unta (orda KL Punta Coeda  F L L04/90294 Nt opcae

Zp Country I Country 5. Cenificate of Status Desired O $8'75 M’dm
339¢2 U SA 33982 | [15A | Foa Roquired
) 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

DONAHUE, RANDAL G

15392 OLIVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

City F L Zip Code

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

SIGNATURE
Signature. typed of printsd name of registeied #0ont and tite | eppiicable. {NQTE: Rogistarad Agart signature required when fonstating) DATE
FILE NOWT!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added {0 Fees
4
10. T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRES 0 petete TMLE Ochange [ Addition
NAME DONAHUE, RANDAL G NAME
STREET ADDRESS | 15392 OLIVE CIRCLE STREET ADDRESS
CATY-5T-2P PUNTA GORDA, FL 33055 CiTY-ST-2P
THILE O Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete THLE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-21F
TTLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P Lo CITY-ST-2P
LE O betere TITLE ) [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2P

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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowersd to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

QICNATIIRE: . ﬁ W



