FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000068584 04-19-2007 90190 038 ***150.00
1. Enlity Name
STEVENS WELL DRILLING INC
Principal Place of Business Mailing Address li yure s
1105 SPRING COURT P 0 BOX 382
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e IR AC AU ER A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1485¥S1ol Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired O 5875 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOREHEAD, STEVEN D
1105 SPRING COURT Sireet Address (P.O. Box Mumber is Not Accepiable)

AUBURNDALE, FL 33823

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accept
lhe obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol regislered agent ang htle f apphcable (NOTE. Requsieren Agenl Siknalung req:ied when rensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P {1 Delete TITLE [C]Change [ Aadition
NAME MOREHEAD, STEVEN D NAME
STREET ADDRESS | 1105 SPRING COURT STREET ADDRESS
CiTy-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-S1-2IP
TIRE [ Delete TILE O change  [J Acdilion
HAME NAME
STREET ADDRESS STHEET ADDGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O peleie TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ] Delete TITeE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P GIY-ST-2F

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is lrue 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 o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowergd.

SIGNATURE: 2977

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dister Caytwne Phone ¥




