-r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25804

FILED

Apr 13; 2007, 08:00 AM
Secretary of State

1. Entity Name
RAPAD DRILLING & WELL SERVICE INC.

Principal Place of Businass

217 WEST CAPITOL STREET
SUITE 201
JACKSON, MS 38201

Mailing Address

SUITE 201

217 WEST CAPITOL STREET
JACKSON, MS 39201

HIS ACE‘

L,

e ’EI;;-; 02282007  No Chg-P

\5! ¥

Sty ,.n‘,,

R L

QI

CR2E034 (11/05)

4. FE| Number
- 64-0683312

Applied For
/ Not Applicabla

5. Certificate of Status Desired

D/ $8.75 Additionat

Fae Required

G, Name and Address of Currenl Ragistamd Agent

) ;32 EANE ’z -

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

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or boih, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed of printad name of registared agent enct ke f applicabie

(NOTE. Registerad Agent signatury required when ramslating)

DATE

FILE NOWII! FEE IS $150.00

9, Etaction Campaign Financing :

$5.00 May Be

UD'J IN0TOTERS

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees 04/24/07-50033-016 153,75
0. OFFICERS AND DIRECTORS | i f‘ B T B T e RS RET R TT
TiRE PTD ; R A BT L |
HAME JAMES, WILLIAM R. . '-:'a"’. . ' X
STREET ADDRESS | 217 W. CAPITOL ST. : .
Ciry-51-2IP JACKSON, MS 38201 ; . ! R
TILE VSD SR - ’
NAME CALHOON, RICK J. ' =
STAEE1 ADORESS | 217 W. CAPITOL ST. ; :
CITy-51-71P JACKSON, M5 338201 B .
e v 4 S e i o o ’ K
NAME Robbie "Rob" H. Holbrook L : .' * L L, j Bl
STREETADDRESS | 217 W. Capitol St. A L e
CITY-ST-2IF Jackson, MS 39201 ' v DO NOT WRITE o . |
THLE v R ‘ .
NAME Donald E. Wiisan NI 'N :]-HIS SPACE ».: -
STREET ADDRESS | 947 W, Capitol St. iE i o Ay ; ‘i . - :: e
GITY-5T-2P Jackson, MS 39201 . Sl
TITLE v . ) f‘,‘-" L
NAME Erbie Massengill ‘ . i ; ;
SIREET ADDRESS | 217 W. Capitol St. ' ’ R : T e " ‘ s
CIrY-57-21p Jackson, MS 39201 . JE o ! ' Y
TITLE AS AT ':1 : _ t . Y -
RAME RIGNEY, JAMES , A . ‘e .
STREETADDRESS | 217 W CAPITOL ST. -7 a L . .
CIY-$T-2P | JACKSON, MS 39201 R Y OIS =

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conlamed in Chapter 119, Florida Statutes. | further certify that ihe lnlormatnon
indicated on this rapart 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

d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er ike empowered.

of the corporation or the recegiver or trustee smpow,
changed, or on an attachment wit address

SIGNATURE:

W' tlan R, Tpmes

Pres dent 4.5 07

deof
Tue Q. 51’7‘3

SBIGNATURE AND TYPEDP DR PWD NAME OF SIGNING OFFICER OR DIRECTOR

" Das

"Caluma Prona *




