2005 FOR PROEIT CORPORATION

FILED

*

_ANNUAL REPORT _
DOCUMENT # P25804 <

1. Entity Name
RAPAD DRILLING & WELL SERVICE INC.

Secretary of State

[PATT

Principal Flace of Business ' Mailing Addrass o

217 WEST CAPITOL STREET 217 WEST CAPITOL STREET
SUITE 201 SUITE 201

JACKSON, M5 39201 JACKSON, MS 3920_1

e

DO NOT WRITE IN THIS SPACE

e v LRI S

TGN OOARER RO

02102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
64-0683312 Not Appiicable
5. Certificale of Slatus Desired | $8.75 Additional

Fee Required

6. Name and Address of Curfent Reglstered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

—= ——TT o T - i =

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity subrmits this statemertt 1o the purgose of changing s registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnakeo. typed of pristed namd of registatan agent snd e Il appreable *~“HOTE. Reglstered Agent sTgnature roquired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1’ 2005 Feo will ba $550.00 Trust Fund Contribution. Added 1o Fees
10, T OFRCENS AND DIFECTORS ] — e
TILE PTD ’ i - ———
HAME JAMES, WILLIAM R.
STREET ADBRESS | 217 W, CAPITOL ST.
GoTY- §7- 2P JACKSON, MS 36201
e vsD T i
NAME CALHOON, RICK J, PGS
STREET ADDRESS | 217 W. CAPITOL ST. B DT o= ES -1 10,
CATY- ST-2IP JACKSON, MS 38201
TITLE AT - T T = — )
NAME RIGNEY, JAMES
STRECT ADDRESS | 217 W CAPITOL ST.
CITY-ST-2P JACKSON, M5 39201 i DO NOT WRITE
e o o R ]
IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TMLE - - - —-
NAME
STREET ADDRESS
CITY-SI-2P
me A o
NAME
STREET ADDRESS
CSTY-5T-2F

12. | hereby certify that the Information supplled with this ﬁﬁng does not quaTTFy Tor th_e_exéﬁ'ipticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florkla Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is frue an
af the corgoratian or the receiver ot jrustee 6l
changed, or on an attachment wjiifan ad

SIGNATURE:

, with all othar ke empowered.

/'\_._./'

bﬁﬂgﬁm R. Thmes

o2 (02008 £of-2¢+857Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytlre Phone #

iy

Feb 17,2005 08:00 AM



