2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P07000043651

1. Entity Name

A & B WELL DRILLING, INC.

Secretary of State

01-24-2008 90040 034 ***150.00

Principal Place of Business

5673 NORTHWEST LAKE JEFFERY ROAD
LAKE CITY, FL 32055

Mailing Address

5673 NORTHWEST LAKE JEFFERY ROAD
LAKE CITY, FL 32055

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc,

Sulte, ApL. #, etc.

ARG MR

01152008 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEI Number Apoplied For
20-885102S Not Applcanle
2i i Zi t .
® Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

PARK, BRUCEN

5673 NOCRTHWEST LAKE JEFFERY ROAD

LAKE CITY, FL 32055

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity st
ihe obligations of regist

/)

SIGNATURE

its 1his statement for thy

awh—

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

/—=2(-OF

Signature, iypeo of pinled name of registered agent and ke it applicable,

{NOTC: Regisierea Agent signalure seGuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE [ O pelete TIILE D, P HH change [ Addition
NAME PARK, BRUCE N NAME PARK, BRUCE N.
STREET ADDAESS | 5673 NORTHWEST LAKE JEFFERY ROAD STRECT ADDRESS
CITY-ST.21P LAKE CITY, FL 32055 CITY-5T- 2P
UTLE I TILE - Ch dditi
— [ Delete e V.P., S&T . {71 Change ﬁl\ jtion
STAEET »  NATALIE K
ADDRESS STREET ADDRESS EQE Wf'it % ke i ggery Road
CITy-S1- 2P CITY-ST-2iP ake Lity, or 3a 3 6
TITLE, 3 Delete TITLE [ change [ Addition
NAME HAME
SIREET 4DDAESS STREET ADCRESS
¢ITy-S1-7p CTy-§T-217
TILE O pelste TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTy-ST-2IF CITy-$T-21P
TILE O pelete TITLE [Jchange  {J Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2ip
T O oelate InE O change [ Adgition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supRlemental report is true an
of the corperation or the rec

changed, or on an attach wilh an address, wi

SIGNATURE:

ith ?her like empowerod.

accurate and thal my signature shall have the same legal eficct as if made under oath; that | am an officer or director
r or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

|« 21-08 386-75%-3409

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Priobe 8




