. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P06000075224 Secretary of State
1. Entity Name
SCHMIDT BROTHERS WELL SERVICES, INC. 02-07-2007 90038 044 **138.75
Principal Place of Business Mailing Address
32819 PEACHTREE LN 32819 PEACHTREE LN juvaer-
WESLEY CHAPEL, F1 33544 US WESLEY CHAPEL, FL 33544 US .
e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
0 = 1—/?@ 5427 Not Applicable
Zip Cournry ap Country 5. Certilicate of Status Desired M ?sse;esq &g‘manal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, JOSEPH

32819 PEACHTREE LN Street Address (P.C. Box Number is Not Acceptabila)

WESLEY CHAPEL, FL 33544

. City FL | 2 Code

‘8. The abowve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations egisterad agent.
W ?ﬂs/aénf‘ 2-Y-07
DATE

K
ure, typed or Srimad name SFragrstered agent and title if apgiicable (NOTE: Registared Agani algnature required when reinetating)

FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe Wil be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ) O oeiete TIME ClcChange [ Addition
NAME SCHMIDT, JOSEPH NAME
STREET ADDRESS | 32819 PEACHTREE LN STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 CITY-ST-71P
TITLE VP ] Delete TITLE [ Change [ Addition
NAME SCHMIDT, ROBERT NAME
STREET ADORESS | 32819 PEACHTREE LN STREET ADDRESS
Crry-ST-2P WESLEY CHAPEL, FL 33544 CiTY-S1- 29
TLE §T O Detete T [ change  [] Addition
NAME SCHMIDT, CATHERINE NAME
STREET ADDRESS | 32819 PEACHTREE LN STREET ADDRESS
GITY-ST- 2P WESLEY CHAPEL, FL 33544 CITY-57-21P
TITLE O Detete TTLE [ hange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 2P CAY-S1-27P
TMLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CITY-ST-2P
TIRLE [ belete TINE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2P

12. | hersby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, witl other like empowerad.
" . .~ o .
MW ohwt) Seews fﬁad ///-!W Gedr. S, 6007

CINMATIIDE-



